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Two Important Contributions to Mea'ical Literature 

VISALand RICKETTSIAL IFIFECTICIJS of H! AK Edited by Thomas M. Rivers, M.D. 


Dr Rivers and twentv-six arsocl \tes' present a logical explanation of v. hy kr.ovn chemo- 
therapeutic agents and antibiotics, will yield different results in different kinds of infection- 
diseases. The object of this pr. rk is to indite the practical approach to $7.00 
therapeutic problems in the viral rrd rickettsial fields*.. j' 

BACTERIAL and MYCWfg? /f.TECTIONS of HAM 

Edited by Rene J. Dubos, Ph.D.'-. 

X companion volume, edited by P.cni T_, D:.bo- . ME. and 

book it offers a balanced presentation of paraklt.cm- in its biofpcicaJ perspcctlte. Jeadl x 
to the actual clinical picture and *be acUyitieS'Of, oaetcria o. diseases in the 5/ .50 
human as a host to tht parasite-' ' - 
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’Homicebrin’ is available 
in bottles of 60 cc. 
and 120 cc. (M-17). 



The pleasant taste, attractive appearance, agreeable odor, 
and small bulk result in the quick acceptance of 'Homicebrin’ 
by infants and children. One average teaspoonful provides 
the optimal daily requirements of the essential vitamins A, 

Bi, B:, C, and D. 'Homicebrin’ is homogenized to produce 
fat globules of minute size that will remain in permanent 
suspension. It is extremely palatable and is completely 
miscible with milk, milk formulas, water, and fruit juices. 

A special process used in the manufacture of 'Homicebrin 
assures the stability of all its five vitamins for the prophylaxis 
or treatment of multiple vitamin deficiencies. 

SB 

ELI LILLY AND COMPANY (CANADA) LIMITED 
Toronto, Ontario 
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DISTILLED WATER 
NORMAL SALINE 
DEXTROSE 

SODIUM CITRATE 


THE AVERAGE PHYSICIAN EMPLOYS 

AMPOULE PRODUCTS 

REGULARLY IN HIS PRACTICE 


He selects a 

WELL-ESTABLISHED BRAND 

ON WHICH HE CAN JRELY AND 
CANADIAN-MADE AMPOULES 

For these reasons "BRAND SYNTHETIC" ampoules 
are favoured 


SYNTHETIC DRUG COMPANY LIMITED 

TORONTO 

* 

243 College Street Telephone Midway 8055 
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The activities of other nations in the furtherance of mcdicai knowledge are 
ul vital interest to both doctors and specialists. These two British Abstracts 
Journals published monthly, contain translations of the most important articles 
in the world's medical publications — enabling you to keep abreast of the 
latest developments in all branches of medical science everywhere. 

ABSTRACTS OF WORLD MEDICINE 

Subscription £3 30 per annum Single copy <5/- post free 

ABSTRACTS OF WORLD SURGERY 

OBSTETRICS & GYNAECOLOGY 

Subscription £ 2 20 per annum. Single copy 4}- post free # 

Subscriptions to the Publishing Manager, 

BRITISH MEDICAL ASSOCIATION 

B M.A HOUSE ' TAVISTOCK SQUARE - LONDON • ENGLAND 
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MYOCHRYSIN 




for the gold 




rheumatoi 




Reports from various sources establish that patients with 
rheumatoid arthritis have shown clinical improvement and 
even complete remission of symptoms following completion of 
one or more courses of injections of Myochrysine ' sodium 
aurothiomalate) . 

The incidence and severity of toxic reactions have been 
reduced considerably by the use of small doses and the strict 
adherence to a routine procedure which includes urine examina- 
tion, sedimentation rote determination and red and white b ! cod 
cell count. 

Myochrysine is available in a large variety of dosages, both 
in aqueous solution and in oily suspension. Injections c'vco 
intramuscularly are painless. 


POULENC • MONTREAL 
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STOPPER 


Since Baxter introduced the closed system, the Fuso-Flo 
stopper is the most important new step in making 
blood and plasma infusions trouble-free. This exclusive 
Baxter feature provides efficient preliminary straining, 
prior to filtration. It assures proper, uninterrupted flow 
regardless of condition or age of blood or plasma. 

Fuso-Fio is another example of continuing Baxter research 
and development in parenteral therapy. No other 
method is used in so many hospitals. 


Manufactured by 

BAXTER Laboratories 

Morton Grove, Illinois Acton, Ontorio 
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We are proud to announce 



a significant advance, 

clinical and cosmetic, 
in acne therapy 


Now- for the first time, you have a preparation which fulfills the two prime 
requirements for the successful treatment of acne: 

1 . Therapeutic excellence. An exceptional vehicle assure- the cit- ■ • 

tiveness of Acnomel's tried and proved aetne ingredient •. ' 

and resorcinol. 

2. Cosmetic excellence. Delicately flesh-tinted. Acnomel imt «m.. 
harmonizes so well with the skin as to he \iituall\ invisible. hut it 
also masks unsightly lesions. This, plus it' pleasant odor, will make 
your patients like to use Acnomel. 

Acnomel’s therapeutic superiority will please the pln.-ician. its cosmetic hi[>< ti 
ority will please the patient. It is available, on prescription onh, in J Do/., tub* >. 



Smith Kline & French Litcr-Amcrican Corp.. Philadelphia & Montreal 
Canadian Distributors: The Leeming Miles Co.. Ltd., Montreal 






year 1899 is significant tn the 
annals of Canadian pharmacy. In that year the 
late Charles E. Frosst founded the organization 
that now bears his name. In so doing, he put 
into effect an ideal that has never been lost 
sight of . . . the furnishing of Canadian-made, 
quality-controlled pharmaceutical products to 
meet the most exhaustive requirements of the 
medical profession. The extent to which this 
policy has been fulfilled is revealed in th c ever- 
growing confidence placed in the Company by 
Canadian physicians and pharmacists. The 
past 50 years have seen great advancement in 
pharmaceutical progress. We look forward to 
sharing in the discoveries that the future will 
bring in the increasing benefits that medical 
science can offer to mankind. 


Cfimteo S.&iodi>tSc6o. 
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Charles E. Frosst 6? Co. was established in Montreal in 1899. \»i tk 
modest premises on Dufferm Square. By 1905 the Company had expanded 
to include a budding at 101 Lagauchetiere St. West. The year 1926 witnessed 
the completion of our own modern three-storey buildtng at 35 C 1 St. Antoine 
St. This property has been continually enlarged m research and manu- 
facturing facilities to cope with increasing business*, an additional floor 
being added in 1930, with further extensions in 1941, 1944 and 1947. 

Cfui/iied &&hoto>t6c(3o. 
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C.T. No. 260 

CODOPHEN 

E.B.S. 

Each tablet contains: 

Ebsal, B3.S. - - 3grs. 

(Accty Iwlicylic Acid) 

Phenacetine - - 2grs. 

Caffeine Citrate - - Vi gr- 

Codeine Phosphate - % gr. _ 

Dose: One to 


CHEMICAL COMPANY, LIMITED 

MANUFACTURING CHEMISTS 

TORONTO. CANADA 


mV? 


MCE* 


foi 


containing v* 




The E.B.ShuttleworthI narcotic 
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I HUTTLE WORTH CHEMICAL CO., LTD. TORONTO, CANADA 
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avoids price-buying penalties 

When applied to a fine precision instrument, “qualil)'' im- 
plies the u--e of the best basic materials, workman-hip of 
unsurpassed skill, and superior methods and facilities essen- 
tial to quality production. 

Obiiouslj. a superior quality instrument co=t- more to 

produce and such quality logically ju-tifie= a nominally 

greater selling price by rirtue of the longer and more satis- 
fatton service assured. 



BACK BLADES 


afTord an excellent example as they are built up to a quality 
—not down to a price. Although their initial cost is slightly 
more per dozen, a cost analysis over a giren period will often 
rereal that their comparative cost' is actually less per indi- 
vidual blade. 

The buyer is assured of 12 perfect blades in every dozen 
Rib-Backs puichased. Their superior cutting efficiency and 
longer periods of satisfactory utilization are factors that 
reduce blade consumption to an economic minimum. As 
many quality-conscious hospitals already know, Rib-Back 
quality avoids price-buying penalties. 

Ask your dealer 

BARD-PARKER COMPANY. INC. 

Danbury, Connecticut 
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Nutritional Research 


During the past several years, Lcderlc has made perfection of a 

a very substantial investment in time and money extract by Led 

for titc investigation of nutritional deficiency recently, the L 

states. The vast majority of such investigations isolated and sy 

lead down dead-end streets, but occasionally— been proven sp 

and most fortunately for mankind— a brilliant of sprue, infanc 

result is achieved. One of the fields in which these troimestinal dy 

efforts have proven, and are proving, successful close to a solut 

is the field of nutritional macrocytic anemias. tional problems 

The first step in the conquest of tills field u as the its various form 

V S ► c ,r . 

LEDERLE LABORATORIES- DIVISION 


perfection of a practicable intranuw ul.ir lu< r 
extract by Lcderlc 'csera! decades ago More 
recently, the Ledcrle-Cyanamid research team 
isolated and synthesized folic acid, which has 
been proven specific for the macrocytic anemias 
of sprue, infancy and childhood, pregnancy, gas- 
trointestinal dysfunction, and pellagra. U’c arc 
close to a solution of many other similar nutri- 
tional problems. FOLVITE* Folic Arid Ijd'r!', 
its various forms, is as-ailable for prescription u>a 
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Contact Sulfa Therapy 
in Oropharyngeal Infections... 

The combined effectiveness and safety of White's Sulfathiazole 
Gum have been amply confirmed in clinical practice. 



90 


HIGH topically effective salivary 
concentrations of sulfathiazole — 
averaging 70 mg. per cent — 
are maintained by chewing a 
single tablet for one hour. 


r 80 
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X<7 ° 70 mg. per cent 30 " 
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SdFf Systemic absorption is practically negligible 

even with maximal dosage. Blood levels are usually immeasurable — 

the possibility of systemic toxic reactions is obviated. 

The topical antibacterial action is persistent — 

T the gum vehicle “reservoir” serving to release the 

medicament slowly. 


€cle^ 


Supplied in packages of 24 tablets — 3% grs. (0.25 Gm.) per tablet — samtaped. 
in slip-sleeve prescription boxes. 





ulfathiazolegum 

SAFE, TOPICAL CHEMOTHERAPY ^ 


WHITE LABORATORIES OF CANADA, LTD., 64-66 Gerrard Street, East, Toronto, Ontario 



For Restorative Therapy of the 
Hypoestrogenic, Atrophic or Traumatic Vagina 

Dienestrol Cream employs as its active principle the new 
highly active, relatively non-toxic synthetic estrogen — 
Dienestrol. Applied intravaginally, it induces 
prompt clinical response in atrophic or senile vaginitis, 
ulcerative vaginitis and postchemotraumatic vaginitis. 

Dienestrol Cream is a soft, white, pleasant cream, 
providing a simple logical method of applying 
estrogens locally to the vagina. One applicatorful 
of cream (4.0 to 4.6 gm.) provides 0.1 mg. of 
Dienestrol per gram of vehicle. 

Supplied in 2Vi oz. tubes with or without Ortho 
Measured-Dose Vaginal Applicator. 


ORTHO PHARMACEUTICAL CORPORATION 
(CANADA) LIMITED, TORONTO, ONT. 

MAKERS OF GTNECIC R H A RM AC E UTIC A l S 
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Aerial view of the 
vast Sandoz plant 
at Basle, Switzerland. 


To Serve 
the Canadian 
Medical Profession 
Better . . . 



SANDOZ 


the famous Swiss pharmaceutical firm of Sandoz Ltd., has greatly 
expanded its facilities in Canada. Now the internationally famous products 
of Sandoz’ original research on the active principles of medicinal plants 
and in the field of synthetic chemistry, are available to you quickly, 
easily, from a self-sustaining Canadian firm. The same high standards, 
established during the past, will mark Sandoz operations from its 
new offices. As always, Sandoz products will be promoted exclusively 
to the medical profession and drug trade. 

As of January 1st, 1949, all requests for information and clinical 
samples, as well as all orders, should be addressed to > 

SANDOZ PHARMACEUTICALS 

LIMITED 


S49-2 


391 ST. JAMES STREET WEST • LA. 3908 • MONTREAL, P.Q 
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t for Hospital Admissions 

V ^ ^ - designed for 

4 simplicity, precision and dependability 

u The Keleket Photocron will accommodate either the Fairchild 70 mm. Roll 

Film Camera or the Fairchild Fluoro-Record Cut Film Camera (as illustrated). The Morgan- 
Hodges Phototimer (as illustrated) assures consistency of radiographs The generator of the 
Photocron can be supplied with either 100 MA or 200 MA capacity. 

With the optional equipment mentioned, the Keleket Photocron will meet all 
requirements for chest work, either as an independent unit or in conjunction with existing 
equipment. 

We will be pleased to send a representatii e to consult with you on the 
proper installation for your hospital or clinic. 




261 Davenport Rd. 
Quebec • Montreal • Winnipeg 


Toronto 5 

Calgary • Edmonton • Vancouver 
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the SAFEGUARD 
monofilament 

Covers wide 
area on X-ray plate 

★ * 

Is non-toxic, soft 
and non-abrasive 

* * 

Is firmly anchored 
to sponge interfold 









A highly potent preparation to correct deficiencies of vitamins 


// 


BEMINAL 


with 


'/ i 
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(Fortis) 



This preparation is recommended to correct nutritional imbalance 
caused by prolonged dietary insufficiency'br organic disease. When 
prescribed pre- or post-operatively or during the acute or recuperative 
stages of disease, “Beminal” with Vitamin C (Fortis) can be an 
important factor in expediting recover)'. It is also of value in 
restoring nutritional balance in the chronic alcoholic. 


Each dry powder capsule contains: 


! Thiamin Chloride 25 mg. 

! Riboflavin 12.5 mg. 

Niacinamide 100 mg. 

; Pj-ridoxine 1 mg. 

Calcium d-Pantothenate ... 10 mg. 

1 Vitamin C (ascorbic acid) 100 mg. 


In bottles of 50 and 100 



“BEMINAL” 
for vitamin B factors 


WITH IRON AND UVER - CONCENTRATE - INJECTABLE (FORTIS) 
GRANULES - COMPOUND - INJECTABLE - LIQUID - TABLETS 
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Introducing to the Canadian physician the 
intermediate acting Insulin preparation 


c o o o UNMODIFIED INUSLIN 
d> n PROTAMINE zinc insulin 
«==■=> GLOB IN INSULIN WITH ZINC 


'WELLCOME' GLOBIN INSULIN WITH ZINC 


‘Wellcome’ Globin Insulin with Zinc comes to Cana- 
da, not as an untried preparation — but one with 
proved effectiveness. 

Reporting in the Canadian Medical Association 
Journal, Rabinowitch et al state: “The combined data 
thus indicate that the addition of globin insulin is a 
distinct advance. Its addition to the presently avail- 
able insulins for the treatment of diabetes mellitus 
is, therefore, fully justified.” 1 

• Intermediate acting Globin Insulin is slower 
than unmodified Insulin, more rapid than Pro- 
tamine Zinc Insulin. 

• Effect appears within two hours, increasing 
steadily with a height between the Sth and ICth 
hour to proside maximum activity during the 
period of maximum carbohydrate intake. 

• Activity wanes by night, minimising the likeli- 
hood of nocturnal reaction. After 24 hours it is 


almost negligible so that there is no “overlap- 
ping" of action with the ne\t day’s dose. 

s Any tendency to hypogh caemia would occur in 
midaftemcon when it would be readily noticed 
—and easily corrected— by the patient. 

e Globin Insulin causes no significant local reac- 
tions or allergy. 

‘Wellcome* Globin Insulin with Zin, is a\ ailibh n U) 
and SO units per cc.. in \ials of 10 ce Ac-tipti d in ti >• 
Council on Pharmacy and Chemistry , An • ru an M* d - I 
Association Manufactured for Burroughs Wd'.-ri' l. 
Co. (The Wellcome Foundation Ltd ' In Th- V\ i !!eo" 
Roc-arch Laboratory- . 1 uchahv . New 1 or» 


I Ccncd M. Alin. J CiS'rS vJ.'ne \7i7. 
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BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) MONTREAL 
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ft tastes good/ 

Because it tastes so good, children 
actually like to take Eskadiazine. 
Important, too. this fluid sulfadiazine 
relieves tired parents and busy nurses 
of the chore of crushing tablets and 
coaxins a sick child to swallow 

O 

an unappealing mixture. 

Still another advantage is rapid 
absorption. With Eskadiazine. desired 
serum levels are attained in two hours, 
rather than the six hours required 
for sulfadiazine in tablet form. 



o 




The outslandijigly palatable fluid sulfadiazine 

Canadian Distributors: The Leeming Miles Co., Ltd.. Montreal 
Smith Kline & French Inter-American Corp., Philadelphia & Montreal 
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(ESTRADIOL BENZOATE U.S.l’. XIII. 

For more than a decade Estradiol benzoote, available as 
PROGYNON-B-, has remained the outstanding injectable 
estrogen which meets all qualifications for leadership: 

NATURAL IN ORIGIN: Estradiol is the primary follicular 
hormone . 1 

POTENT: "The most efficient"- of all injectable preparations 
similar to natural estrogen. 

PROLONGED IN ACTION: A single injection is effective for 
several days . 3 

WELL TOLERATED: "Freedom from by-effects " 1 and a 
maximum sense of well being ' 3 ore characteristic 

SAFE: ", . . Nontoxic in extremely high single and accumu- 
lative dosage"/' 

ECONOMICAL: "Its Cost is far lower than that of esfrone"- 
in view of the fewer injections required. 

PACKAGING-. Pro^non-B Ampule, of Joe containing: » 1C*. « ~3. ] 1 nr ] ‘ tf 

Multiple do s c rulil.tr c-ipP- il v. U- of l"cf ■> < - 

o ICC, 0.333 or 3.33 m?. per cc 

RIBLIOGRAPHY- (]) MacCornuoflile, D. 3V.; Thtyor. S A, n .i !)>"" - 

T SfoL Chcm. Il” IMS ID K P '■ ^ , 

ICS. 131C (3) Eisfeiaer. H i\ J. C!m Cmloenr. , - - . - , 

V- V : Wf-M. J. Sure 32. 3)3. l?Si. '0 Bunn. C \\ M'i 3 O 
G\nec 30- l'C. 1333 


*Tr-ul* VirK B 1 -’i'** . 
JDC Ino” il. r ' ’ I 
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In Effective Adjunct in the Treatme 
of Certain Types of Tuberculosis 

Clinical Experience has indicated that, as an valuable antibacterial agent — Strepto 
adjunct to conventional therapy, Streptomycin Caldum ch , oride Complex Merck _ 
is the most effective chemotherapeutic agent 

vides three noteworthy advantages: 

in the treatment of certain- cases of tubercu- 
losis. In selected cases, Streptomycin has been 1 increased purity 

found effective in shortening the period of Ut minimum pain following injection - 

disability. The new, improved form , of this 3 uniform potency 
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BRONCHITIS 
Each suppository 
represents 
15 minims 
(Juniors, 5 min.) 
CREOSOTE and 
QUAIACOL 
DOSE: one or 
more daily. 
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PIN WORMS 

Each suppository Imparts the approxi- 
mate therapeutic action of a 
QUASSIA ENEMA. 

DOSE: one (adults two) nightly 
for 12 nights. 


GASTRIC IRRITATION IS ENTIRELY ELIMINATED— 
ABSORPTION IS UNUSUALLY RAPID- 

RETENTION OF TOTAL DOSAGE IS ASSURED - 

( Further information and trial packages supp'iei on rcTiest.) 
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DRUG 




LIMITED 

O S HAWA C A X A O A 

MANUFACTURERS OF FINE PHARMACEUTICALS 
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oral estrogen 

AGEN 

Capsules 
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All you could ask for in an oral estrogen: 
that has been the goal of Parke-Davis 
research in developing menagen 
Capsules. Here is a standardized 
estrogen with definite pharmacologic 
activity. Estrogens in menagen are not 
combined with other chemical radicals 
but are in free estrogenic form. 

Clinically tested, menagen produces an 
even therapeutic effect, not only in 
the menopausal syndrome but also in 
amenorrhea, dysmenorrhea, functional 
uterine bleeding, and other estrogenic 
deficiencies. A natural product, active in 
small dosage, menagen gives the 
patient an agreeable sense of well-being. 

Unlike commonly prescribed oral 
estrogens, menagen has no unpleasant 
odor or taste, nor does it give rise to 
breath or perspiration odors. 

The attractive appearance of menagen 
Capsules and their convenience of 
administration help still further to assure 
acceptance by patients. 
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Each MENAGEN Capsule contains the 
estrogenic equivalent of 10,000 international 
units of kctohydroxyestratriene. Bottles of 
100 and 500 capsules. 


PARKE, DAVIS & CO., LTD., WALKERVILLE, ONTARIO * 
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why this is the ideal phenobarbital preparation 


for children 


ESKAPHEN B ELIXIR 



Its fluid form 
makes it easy 
to take. 







Its good taste makes 
it pleasant to take. 
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Its calming action 
is supplemented by 
the tone-restoring effect 
of thiamine. 



And this is important, too: Parents who “know all about 

phenobarbital”— and might be upset at the idea of giving it 
to their children — won’t know you are prescribing 

phenobarbital when you write Eskaphcn B Euxir. 


Each teaspoonful 
(5 cc.) contains: 
phenobarbital '/» gr. 
and thiamine 5 mg- 
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The delightfully palatable 
combination of 


\ phenobarbital and thiamine 
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ANNOUNCING 

MYflNESIH ELIXIR 

(FOR ORAL USE) 

in the treatment of 

SPASTIC AND 

HYPERKINETIC DISORDERS 

The value of Myanesin in the treatment of spastic and hyperkinetic 
disorders has been reported by several groups of investigators. The intra- 
venous route was chosen for use in earlier trials but Berger and Schwartz* 
in their study of its use in 59 patients, demonstrated that Myanesin is v/ell 
absorbed after oral administration and produces most of the beneficial 
effects observed after intravenous administration without causing side 
effects. 

These investigators were led to the conclusion that, "The benefit obtainable 
with oral administration of Myanesin in spastic and hyperkinetic disorders 
is much greater than that obtained with curare, erythroidine, neostigmine 
or any other known remedy." 

Myanesin is broken down in the body and the products are excreted by the 
kidney. It should not be administered to patients with any history or 
evidence of renal damage. The toxic affects which may follow the oral 
administration of Elixir Myanesin over long periods are unknown. 

Myanesin Elixir is especially prepared for oral administration and contains 
1-0 Gm. of Myanesin (a: /?- dihydroxy - y - (2 methylphenoxyl) - propane) 
in each fluid ounce. 
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The next time a harassed mother confides that her offspring 
would rather take a licking than take vitamins, remember Abbott Vitamin 
Products. The oral forms are made as attractive as possible in 
appearance, odor and taste for the express purpose of encouraging 
patient adherence to prescribed dosage schedules — an important factor 
with youngsters the country over, and with many finicky oldsters. 

A more essential consideration than the "taking value” of vitamin 
products is their potency. Whether in liquid, capsule or tablet 
form, Abbott Vitamin Products of course rigidly adhere to label claims. 

Your pharmacist has a complete stock — in single or multivitamin 
forms, for oral or parenteral use, for supplemental or therapeutic dosage. 
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Next time, prescribe Abbott Vitamin 
Products, and your next vitamin case — 
young and rebellious or old and cantankerou 
— will appreciate your thoughtfulness. 
Abbott Laboratories, Limited, Montreal. 


PRESCRIBE 




Vol. 60 


No. 1 


Cfje CanaMan 

ifWebical &g£otiatton Journal 

January, 1949 


PLASTER OF PARIS AS A SOURCE OF 
INFECTION IN TETANUS AND 
GAS-GANGRENE* 

E. G. D. Murray, F.R.S.C. and 
G. D. Denton, M.D. 

The Department of Bacteriology and 
Immunology, McGill University, Montreal, Que. 

jpATAL tetanus developed in a case following 

an elective operation on a tuberculous knee 
joint. The operation, on December 23, 1947, 
was an arthrodesis with application of a plaster 
cast from foot to thigh, and a specimen from the 
knee, at the time of operation, yielded only 
Mycobacterium tuberculosis on culture and 
guinea pig inoculation. On January 9, 1948, 
evidence of infection of the wound was noticed, 
but no specimen was sent for bacteriological ex- 
amination until January 22, when signs and 
symptoms of tetanus were recognized. Clostri- 
dium tetani was found in the wound exudate, 
together with Pseudomonas aeruginosa, Aero- 
bacter acrogcncs and an anaerobic streptococcus 
which died out before its identification was com- 
pleted. The patient died the next day. 

The strain of Cl. tetani isolated from the 
wound before death was characteristic in every 
way and produced fatal tetanus in an unpro- 
tected guinea pig, while an animal protected 
with anti-tetanus scrum remained unaffected. 
Material from the surgical wound post mortem 
gave profuse growth of Cl. tetani, C-1. perfrin- 
gens and Pseudomonas aeruginosa. 

Source or Isvr.cnox 

As there was no possible interpretation of 
these findings other than a hospital infection, it 
was a matter of prime importance to discover 
the source of contamination. Frcccs of the pa- 
tient were collected from the bowel at the 
autopsy but meticulous examination failed to 
isolate Cl. tciani. Therefore fa>cal soiling of a 
bedridden patient could not be considered the 
source of infection. 

Unfortunately the original plaster and dress- 
ings were removed on January 9. when the first 


infection was noticed and were discarded with- 
out being submitted for examination. These 
were replaced on that date by a second plaster 
with a window to facilitate, dressing;, but this 
could not be examined either as it had been re- 
moved and destroyed. There was no record of 
the batch number of the plaster bandages used 
on the patient and there were no bandages left 
in the operating room, the ward, or the store 
i‘oom, approximating to the date of the operation 
or of changing the east on the patient. The 
store room had only a fresh consignment of 
plaster bandages but they were of the same make 
as those used on the ease. 

The first bandage examined was cultured 
direct from its original sealed tin and it yielded 
Escherichia coli, two species of Bacillus (aerobic 
spore formers) not further identified. Strepto- 
coccus f ircttlis , Cl. perfringens and Cl. bifermen- 
tans of the toxic Sordclli type. This clearly 
indicated the serious possibility of the plaster 
being the source of infection. 

A second bandage, besides moulds and at least 
two kinds of Bacillus and a Clostridium, which 
was not identified further, yielded Cl. tetani 
which was proved by guinea pig inoculation and 
antitoxin protection as veil as by cultural char- 
acters and morphologv. Cl. tetani was recovered 
from as small a piece as two square inches of 
this bandage. 

This result indicates clearly that the plaster- 
bandages can he a source of gas-gangrene and 
tetanus infection and it is justifiable to infer 
that the plaster was the source in this case 
Enquiry reveals that plaster bandages are never 
sterilized before use in the hospital and it is 
improbable that any other hospital does- so. even 
when they arc used in the Trueta method on 
open wounds. 

Following these findings, twenty-eight band- 
ages in their original containers and wrappings, 
representing batches made in the year; 194.">. 
1946, 1947 and 194S were examined by cultur- 
ing the entire bandage. There is no significant 
distinction for any particular year indicated by 
the kind and distribution of organisms cultured 
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and si,o\vn in the attached Table. Cl tctani was Gas-gangrene was produced in guinea pigs 
n«»t found in any of these bandages but had been with the strains isolated of Cl. perfringcns, Cl 
found in another bandage. Cl perfringcns was novyi , Cl liistolyticum and Cl. bifermentanshxit 
pir-eiji m 24. and of those lacking the Welch not with Cl cochlcarium and those clostridia 
Imcillus only one had not other clostridia. Only ' listed as not pathogenic. All cultures of Bacillus 
•me Lad no anaerobes, and 4 had no aerobes, were carefully examined to be sure that none of 
Two bandages cave pure cultures of Cl per- them was anthrax, which remains a possible find- 
fnngni >, and these were the only samples with ing in such material as plaster of Paris. 

Table of Distribution and Kinds 
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Steriliz \tion 




listed as Cl. bifcrmniUnis one was of the highly 
toxigenic Sordelli type, which was also found in 
The first bandage examined and not listed in the 
table. 

It h significant that non-sporing organisms 
of potential pathogenicity and capable of con- 
tributin'.: to the establishment of infection were 
found in the bandages: besides Streptococcus 
fctaiHs and Streptococcus bovis listed in the 
table. Escherichia coli and an unidentified anae- 
robe- streptococcus had been found in other 
bandages. It is interesting that different pack- 
age- of the same batch varied markedly in two 
’.n-taiu-e-. suggesting an uneven distribution in 
*!»• gyp-tun. as might be expected. 


The sterilization of these bandages has oc- 
cupied our attention, and it presents certain 
difficulties. They cannot be sterilized in the 
autoclave because they are spoiled by wetting, 
even though it is completely effective, and the 
good insulating properties of gypsum greatly 
slow the penetration of dry heat to reach an 
effective temperature. The vacuum seal of the 
package must be broken to allow of effective 
heating. Part of a 6 inch by 4 yard bandage 
was cut-off and proved by culture to contain 
clostridia and aerobic spore-formers as well as 
other organisms. The remainder of the bandage, 
was returned to its original single bandage tin, 
then slowly raised to 200° C. and maintained at 
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that temperature for 5 minutes. When it had 
cooled, a liberal sample remained sterile for tiro 
weeks of observation of the cultures and the 
remainder of the bandage made a satisfactory 
plaster on a piece of wood. 

The solution seemed simple, but, although an- 
other single package of bandage heated at 200° 
C. for 5 minutes in the operating room proved 
sterile, the bandages in an original package of 
six heated at 200° C. for 10 minutes were not 
sterile and grew Cl. perfringens and Cl. bifer- 
mentans among others. It was therefore neces- 
sary to make more extensive tests. 

The original tin containers of 6 bandages, 
each 6 inches by 3 yards and tightly packed, 
were heated in an electric hot air oven ac- 
curately controlled. The vacuum seal of the 
packages was broken and the temperature 
raised slowly, so that the recorded temperature 
of 200° C. was reached in not less than 28 
minutes in one experiment and 47 minutes in 
the rest. The temperature was then main- 
tained for the desired time, after which the 
oven was opened and the packages taken out 
to cool to room temperature as quickly as pos- 
sible. Each bandage was then cultured in its 
entirety, or pieces cut from the centre of the 
roll, with particular note of the central one 
which was most thoroughly insulated by the 
other 5 surrounding it closely. There were 
instances when this central bandage grew less 
resistant organisms than the others, so position 
and packaging is of some importance. No 
bandage in the packages of 6 was sterilized in 
10 minutes, 20 minutes and 30 minutes at 200° 
C. ; one bandage was sterilized in 45 minutes, 
two in (50 minutes, and all six were completely 
sterile in two hours and three hours. The 
clostridia were killed in all bandages in 
1 hour at 200° C. but the aerobic spore formers 
( Bacillus sp.) survived in 4 bandages for this 
time, while in shorter times the anaerobes 
survived in two of the five bandages, showing 
growth after 45 minutes heating at 200° C. 
Thus it is evidently much easier to kill the 
spores of various species of Clostridium than 
those of various species of Bacillus. 

Single bandages, especially smaller sizes, are 
much more easily sterilized by heat than 
packages of bandages, but even so the penetra- 
tion of the gypsum by heat is slow. Packages 
of 6 larger bandages required two horn's at 
200' C. to give complete sterilization and the 


bandage is thed in good condition. Three 
hours at 200° C. destroys the fabric holding 
the plaster of Paris and the bandage is dis- 
coloured and too brittle for use. This situa- 
tion imposes a difficult problem on the manu- 
facturers if they be required to produce strrih 
bandages, and on the hospitals which make up 
their own or use ordinary plaster of Paris. 

It is not possible to say which of the two 
plaster easts on the patient was responsible for 
the infection, as neither could be examined. If 
in either case the incubation period might ap- 
pear to be long, this quotation from a review 
by Trueta (St. Bartholomew’s Hospital .Journal. 
52: 16, 1948) suggests a reason for it: "We 
found that if a highly lethal dose of toxin, like 
tetanus toxin, was injected into an immobilized 
limb of a rabbit, this animal would survive for 
very much longer, some animals for as much as 
five times longer, than if the injection had been 
given to a limb which remained mobile. The 
same happened with some of the snake 
venoms.” This suggests the possibility of ac- 
cumulation of toxin in a limb under plaster 
immobilization, with delayed manifestation 
and grave danger if removal of the plastei 
effects its sudden release. Such a situation 
may have contributed certain features to this 
case, particularly the abrupt onset of the first 
symptoms, their rapid development, and h»\\ 
quickly death followed. 

Closed plaster has proved advantages, but 
concomitant complete aseptic precautions are 
none the less essential. Although gas-gangrene 
in its less severe forms has proved to be 
manageable by Trueta ’s method, it is defmiteh 
desirable not to risk infection bv using emi 
laminated dressings. ' 

Tetanus is a much more dangerous infectin’. 
It must be observed that the plaster in Usr « 
war wounds involved entirely different eiretim 
stances to those prevailing in Chilian [inn tier 
The armed forces wore largely immunized v. ith 
tetanus toxoid and many received antitoxin ..s 
well, if wounded. It is quite possible, too. that 
many wounds became infected when sterilized 
plaster was used, but their significance may 
have been overlooked and the source of in- 
fection may not have been recognized, because 
of the high probability of soiling of war 
wounds. 

Be that as it may, the probability of the 
plaster east itself providing the source of in- 
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foction of wounds has been overlooked until 
now and the prevailing surgical technique in 
using plaster provides no protection from it. 
All that is required is that the gypsum used be 
completely sterilized, but no thoroughly satis- 
factory method has yet been devised to do so, 
and it may not prove an easy problem to solve, 
especially for plaster bandages. A period of 
prophylactic use of sulfonamides or antibiotics 
may give some measure of protection, as may 
incorporation of bacteriostatic agents in the 
plaster, but both procedures have disad- 
vantages and the inherent danger of a false 
sense of security must not be overlooked in 
their use. 

Summary 

Clostridium tetani and accepted gas-gangrene 
clostridia were isolated from plaster of Paris 
bandages and this is considered the source of 
infection in a fatal case of tetanus. The diffi- 
culties involved in satisfactory sterilization of 
plaster of Paris for surgical use is considered. 
Plaster of Paris as a source of infection of 
wounds has been overlooked hitherto and it is 
suggested that it is probably a more common 
occurrence th an is realized. 


A BACTERIOLOGICAL ANALYSIS OF 
PLASTER OF PARIS BANDAGES 

Louis Greenberg, Ph.D. 

Laboratory of Hygiene, 

Department of National Health and Welfare, 
Ottawa, Ont. 

T nE following investigation was undertaken 
as a direct result of a letter received from 
Professor E. G. D. Murray of McGill Univer- 
sity. the substance of which is contained in the 
preceding paper. 

The occurrence of fatal tetanus following an 
elective operation, the arthrodesis of a pre- 
viously unopened knee joint, caused Professor 
Murray to suspect hospital infection. Original 
specimens from the knee joint at time of opera- 
tion yielded only Mycobacterium tuberculosis, 
whereas post mortem specimens from the same 
area showed a variety of organisms including 
Cl. tetani. A plaster of Paris bandage had 
been used to immobilize the knee following the 


operation. In subsequent analysis anaerobic 
contamination in plaster of Paris bandages was 
found to be very high. Of 28 bandages tested. 
27 were found to have anaerobes; 24 had CL 
Wclchii, and one Cl. tetani. The Cl. tetani was 
isolated from a two square inch portion of a 
single layer of the bandage. 

Because of the serious nature of the McGill 
findings, a survey on this type of bandage was 
instigated throughout Canada. Canadian food 
and drug inspectors across the country were 
asked to visit hospitals and drug stores in their 
territory and to procure samples of all types 
of plaster of Paris bandages. Specimens were 
obtained from 75 hospitals and 43 commercial 
distributors ; 194 bandages were examined and 
these represented products from 14 com- 
mercial manufacturers and 14 hospitals that, 
made their own bandages. 

Experimental Procedure 

1. Medium. — Bacto fluid thioglycollale medium 
enriched uitli cooked meat was used. This was 
put up in gem jar fruit sealers. To accommodate 
different sized bandages two sizes of jars were 
used (a) pint jars with 250 c.c. of fluid 
medium and (b) quart jars containing 500 c.c. 
In every instance the medium was prepared, 
autoclaved and cooled to 45° C. immediately be- 
fore use. 

2. Technique. — Using aseptic technique, each 
bandage was carefully unwrapped and de- 
posited in a separate scaler. The lids, lined with 
gem jar rubber rings, were screwed on tightly to 
prevent further free air from getting in. ‘When 
the bandages were too large for either size of 
jar, a small portion', about 5 or 6 square inches 
of a single layer, was cut off the bandage until 
sterilized scissors and transferred to the jars. 

The sealers were then incubated at 37° C. for 
one week. Twenty-four hours after inoculation, 
subcultures from each specimen were made on 
two blood agar plates. One plate was incubated 
aerobically and the other anaerobically in a 
Brewer’s anaerobic jar and both were incubated 
at 37° C. Colonies on the aerobic plates were 
classified into groups by their colony form and 
morphology. In general, little attempt was 
made to identify the aerobic bacteria into indi- 
vidual species. Of the organisms of the genus 
Bacillus, 5 colony types occurred until greatest 
frequency. Four of these were identified as be- 
longing to type B. subiilis, and the fifth to the 
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■B. cereus group. No eoagulase positive staphy- 
lococci were found. 

Colonies from the anaerobic plates were 
picked to cooked meat medium and incubated 
at 37° C. for 24 hours. They were then inocu- 
lated into diagnostic media in attempt to obtain 
precise identification. Each anaerobic culture 
was tested for virulence by inoculation into 
guinea pigs. Wherever possible, the identifica- 
tion of the virulent organisms was completed by 
protection tests with specific antitoxin. Seven 
days after inoculation, a further subculture was 
made from the original sealers to blood agar 
plates. These were incubated in an anaerobic 
jar in attempt to find further anaerobic bacteria. 

Results 

One hundred and ninety-four specimens were 
examined in this survey. Of the 163 specimens 
from commercial manufacturers, 111 (68%) 
were found to have anaerobes (see Table I). Of 


Table I. 

Summary or the Bacteriological Analysis 
op Commercial Plaster or Paris Bandages 


'Manufacturer 

No. 

No. 

tested 

No. with 
anaerobes 

No. 

sterile 
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the 31 specimens prepared by the hospitals, 23 
(74%) were found to have anaerobes (see Table 
II). Only one bandage (approximately 1%) 
was found to be sterile. 

Details of the types of organisms found are 
shown in Table III; 177 (91%) bandages were 
found to have spore-bearing aerobic bacilli, 
many specimens having two or more species: 10S 
bandages (36%) had Cl. Wclchii. IS (9 r 7) Cl. 
snorntimrs. and 67 (34%) had anaerobes belong- 
ing to different specie*. In the latter group CL 
nortii was found in 0. CL Sorrfcllii in ?. and CL 
liisfnhilicmn in 8. 


Discussion 

The literature is void of articles relating to 
the bacteriological purity of plaster of Paris 
bandages. So far as is known, until the work 
at McGill University was done, little attention 
has been paid to that particular feature. These 
bandages have often been placed on wounds, un- 
doubtedly heavily contaminated with bacteria, 
with apparent!}- no ill results. The danger of 
actual serious infection from the plaster cast 
bandage itself, however, should not be ignored, 
especially in civilian use where the majority are 
not immunized against tetanus. 

Table II. 

Summary or the Bacteriological Analysis or 
Plaster of Paris Bandages Made by Individual 
Hospitals for their Own Use 


Hospital 

No. 
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No. with 
anaerobes 

Xo. 

sterile 

1 


1 

0 

2 

o 

1 

0 

3 


1 

0 

4 


2 

0 

5 

4 

i 

0 

6 

1 

i 

0 

7 

9 

2 

0 

s 

i 

i 

0 

9 

9 

i 

0 

10 

O 

o 

0 

11 

o 

2 

0 

12 

3 

o 

u 

0 

13 

3 

o 

o 

0 

14 

3 

2 

0 


— 

— 

— 

Total 

31 

23 

(M%) 

0 


The results obtained at McGill University, and 
our own, have shown plaster of Paris bandages 
to be heavily contaminated with bacteria. In 
the present study no pathogenic aerobe, nor CL 
tetani, was found but this would not necessarily 
exclude their presence. CL tciani, in particular, 
can prove a very fastidious organism and can 
be very difficult to isolate. Of interest is the 
fact that no Gram-negative aerobic bacteria 
were noted. 

The bacteriological analysis of 7 samples of 
plaster of Paris showed that these were heavily 
contaminated with anaerobes and sugge-ts that 
this might be the chief source of contamination 
in the bandages. Sterilization of the bandage 
can be achieved by dry heat and autoclaving, but 
care must lie exercised with both mcihoD 
Where dry heat is u=ed. the hand axis inn-t iml 
be held in direct contact with heating -ir:r.< • - 
nor must the temperature he nllnwr-I to eve, 
210- C. or the gauze may char. ent:-:rg t: c 
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Table III. 

Rrsn.Ts or tiif, Bacteriological Analysis of 191 Plaster of Paris Bandages 
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bandage to crumble. When autoclaving, if the 
bandage absorbs too much moisture it will be un- 
usable. For hospitals who prepare their own 
bandages, sterilizing the ingredients separately 
may he the solution, for in this way the plaster 
of Paris can he .subjected to high temperatures 
and the gauze can he autoclaved. 

STERILIZATION* OF PLASTER OF PARIS 
BANDAGES IN THE OTTAWA CIVIC 
HOSPITAL OI. 0. Ivlotz, M.D.r 

When drawn to our attention, the significance 
of this work was self-evident and it was ap- 
parent that immediate attempts should he made 
to prevent '• plaster infections" as far as pos- 
sible. Irt order to prevent contamination of 
operating theatres, it was ruled that only 
plaster preparations rendered baeteriologically 
sterile should he used in tiiese rooms. It was 
also ruled that only sterile plaster should be 
applied to compound fractures or other eases 
where plaster was to be used over open wounds. 
Fiom the vast accumulation of past practical 
experience it would seem reasonable to assume 
that the bacteriological status of the plaster used 
in cases oi uncomplicated fractures was un- 
important. 

' r.-tr Ottr.v-ti Chic lln-pit;,!. 


The immediate difficulty was to render the 
plaster sterile without destroying its other 
properties. Our initial procedure was to submit 
the plaster in its original unopened container 
to dry heat, utilizing Ihe upper shelves of the 
gas oven and maintaining a temperature of 200 0 
for 2 hours. However, the bandage base, in 
many instances, charred to a degree where 
tensile strength was completely lost, while the 
plaster assumed a lumpy friable nature and 
after application failed to set and dry within a 
reasonable period of time. However, by trial 
and error it was found that a usable product 
resulted when a temperature of 190° was main- 
tained for one and a half hours. Plaster so 
treated has. to date, proved baeteriologically 
sterile. However, considerable variability in 
the quality of the plaster treated by tliis means 
has been noted and there has been some wastage 
as a result. The surgeons also complain that 
setting and drying are somewhat delayed. How- 
ever, these inconveniences are over-balanced by 
the increased margin of safety obtained. 

Results obtained by autoclaving the plaster 
have, from a practical point of view, been less 
satisfactory inasmuch as the quality of the end 
product is more variable, probably because of 
the difficulty in maintaining moisture-free con- 
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ditions. For the time being this method of 
sterilization has been abandoned because of the 
high wastage of the plaster. 

Summary 

The results of the bacteriological analysis of 
194 plaster of Paris bandages have been pre- 
sented. Most of these were found to contain 
potentially pathogenic anaerobic bacteria and 
these facts are presented to the medical pro- 
fession for evaluation of their significance. 

The practical difficulties associated with steri- 
lization of plaster bandages are discussed. 


MIGRAINOUS DISORDERS OF THE ' 
SMOOTH MUSCLE SYSTEM* 

Trevor Owen, M.B., F.R.C.P., F.R.C.P.[C.] 

Toronto, Ont. 


J^ISORDERED action of smooth muscle is re- 
- sponsible for many of the symptoms of 
chronic ill-health. It is responsible, most com- 
monly, for many of the symptoms in an anxiety 
state. I am not dealing with those. Other 
disorders are those seen in essential hyper- 
tension and Raynaud’s disease. I am not deal- 
ing with those. This discussion is concerned 
only with disorders of smooth muscle viewed 
as a system disorder exemplified in that an- 
cestral family group disorder of the allergic 
and migrainous states. The following condi- 
tions are clinically associated in blood relation- 
ships, namely; eczema, asthma, hay fever, vaso- 
motor rhinitis, cerebral migraine, some forms 
of adolescent dysmenorrlicea. intestinal (or ab- 
dominal) migraine (which includes cyclic 
vomiting of children and some adults) biliary 
dyskinesia, mucous “colitis”, the allergies to 
heat, cold, light, inhalants, foods, and drugs, 
urticaria and angio-neurotic (edema. Psoriasis 
is distantly related to them. 

The organism as a whole may he divided into 
two main layers of function: The <nit<r layer 
of function, motor and sensory, lias to do with 
relationships to the external environment. It 
lias to do with consciousness and voluntary 


* Presented nt the Annual Meeting of the Royal Col- 
lo<w of Physicians and Surgeons of Canada. November. 

and, in a modified form, before the Montreal Mcui- 
cil and Chirurgical Society in May. W 7 . 

From the Department 01 Medicine. Toronto Gvi.erai 
Hospital, University of Toronto. 


action — outside information and action. All 
muscle used in this realm of movement is 
striated muscle. 

The inner layer of function sub'-en-e- that 
outer layer. It is deeper, more primitive phylo- 
genetieally. is automatic, non-eonseious and 
non-volitional. and can he termed the nutritive- 
layer. It has to do with inside function, in- 
formation and action. Where muscle is used 
it is all smooth muscle. And the disorders of 
this smooth muscle system are part and parcel 
of the disorders of this whole layer. In a 
never-resting state of rhythmic flux, it lias to 
do with the general business of maintenance 
and supply and the integration of the living 
cell commonwealth in order that the outer 
layer may achieve and create in its surround- 
ings. This inner layer of function meshes 
ultimately with the instincts and emotions. 
But I shall not deal with that. The inner 
layer has to do with; the regulation of temper- 
ature; the vascular reactions to posture . nutri- 
tion and metabolism generally. To it belomr 
the endocrine hormones; all the stimuli of iho 
autonomie nervous system: the enzymes in- 
cluding histamine, and other chemical sub 
stances; and the immunological im*i hanisib 
that has to do with the inflammatory am! al 
lergic reactions. 

Smooth muscle action is inherent in itsell 
Even when isolated it is capable ni sustained 
contraction or tonus, to which rhythmical con- 
traction may be superadded. It is also altered 
by the action of substances directly on its cells 
and in addition responds to stimuli from the 
autonomic nervous system. In different areas 
the action is reversed under t lie same influence, 
as for example with adrenalin in relaxing br-m 
cliial muscle and contracting arteriolar muscle 
Similarly under the stimuli of the autonomic 
nervous system, in one area the parasyn 
tlietic is acceleratorv while the sympathetic n. 
Mbits but in other areas tiic reverse is tic v-M 

Smooth muscle is the chief renc*or m 
is called the allergic reaction and ais.. 1 :. tic 
migraine disorder. In the sane* individual 
family group they arc- commonly intercf.ang' 
able under certain conditions — maim.' “ 
with the age. Sometimes they occur *h* ’ 
The abnormality is not the fact of reaction ou- 
tlie excessive degree of the reaction h • 
ti of I;nov the ruiu-r. It i- a 1- on- it > '■ • ^ 
architectural, inherited, peculiar!:;, it. - u} 
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croup transmitted most often but not exclu- 
sively through the females. The reactions do 
nut seem to be dependent on the presence of an 
abnormal substance nor a normal substance in 
excessive amounts or in insufficient quantity. 
To the human species most “allergens” are 
normal substances and are present in a normal 
amount. An allergen is often defined as a sub- 
stance external and foreign to the organism. 
Hut is it not possible that it is not of necessity 
this, but may be internal and native to the 
organism? This may explain why the allergic 
person is also the migraine person. The proper 
designation is t hat of the allergic-migrainous 
person in the largest sense. You see them at 
one time of life and you could call them an al- 
lergic person but if you see them at a different 
age you would say they have migraine. One 
recognizes, often enough for it to be impressive, 
that there is a psychic personality and con- 
stitution to these people which is just as defi- 
nite, as interesting and as difficult. 

One might suggest therefore that on the 
migrainous side of the disorder, the allergen — 
so-called — may he a native and internal normal 
substance and the essence of the abnormality 
is the hyper-reaction or hypersensitivity of 
smooth muscle to it. Histamine is a favourite 
example. That may be the reason why the 
search for an allergen in migrainous reactions 
is almost entirely a barren field and, except for 
a few instances where it has real practical 
value, in allergic reactions also. The degree 
and the site of these reactions show marked 
alternations. 

The system of smooth muscle is distributed 
in the blood vessels, including those of the skin 
and mucous membranes, in the intestinal tract 
trom the lower half of the oesophagus to the 
anus, in the bronchi, in the urinary tract in- 
cluding the capsule and pelvis of the kidney, 
in the Fallopian tubes, the uterus and broad 
."id round ligaments. It is also in the capsule 
and trabecula; of the spleen and sometimes in 
the trabecula; of the large lymph glands and in 
the sweat and some sebaceous glands as the 
minute erector muscles of the hair follicles. All 
these areas are possible sites for the disorder 
to lie exhibited and careful analysis of minor 
and diffuse symptoms will reveal them in some 

easi'S. 

Ktiowuur that the smooth muscle system is so 
widely distributed and that it is part of that 


inner group of tissues one can understand 
better why the site and kind of reaction might 
change about with the epochs of infancy, child- 
hood, puberty, during adult life, (with the 
variation occurring during the menstrual 
cycle) in pregnancy and lactation, and at the 
climacteric and in senescence. The word mi- 
graine — meaning one-sided headache — is now 
misleading because 'the migraine reaction is 
just as frequent in other parts of the smooth 
muscle system as in the muscle of cerebral 
blood vessels. The characteristic of all is their 
periodicity or paroxysmal episodic tendency, 
their relative suddenness in onset, a refractory 
phase, and their real independence of psycho- 
genic factors as a direct cause. In any particu- 
lar individual the duration of the attack in any 
area is usually very constant. It may be 30 
minutes, 1 hour, 2 hours, a day, two days or 
one week. The common sites for the migraine 
attack are: 

First . — The cerebral site, called migraine 
headache, beginning with the aura of unusual 
well-being the day before and. in the actual 
attack, the scotomata and pariesthesias, and 
often ending with nausea and vomiting and ac- 
companied by disturbances of equilibrium. 
These dysequilibrium attacks are not vertigo 
and may be independent of the headache. Dur- 
ing or just after the attack polyuriaunay occur. 

Second . — The intestinal tract : gastro-intestinal 
or abdominal migraine is separate from the 
headache variety from which the particular 
individual may never suffer. It has the mi- 
graine watermark, however, in having that 
periodic tendency; going through a set ritual 
and pattern lasting for a certain time and fol- 
lowed by complete freedom for an interval. In 
children gastro-intestinal migraine goes by the 
name cyclic vomiting. It usually passes off 
during puberty. 

A boy now IS has a history of attacks of vomiting 
since the age of S occurring once a year for two years, 
twice a year for the next seven years and every two 
months for the last year. Otherwise he is entirely well 
and is nomal. Each attack is exactly similar. He has 
no warning. Ho goes to bed well. On waking ho finds 
himself feeling nauseated, vomits a pint in which he 
recognizes food eaten 13 hours before. Then he vomits 
violently all day without pain or headache. He goes to 
sleep the next night and wakes well the next day. In 
the family group his mother had cerebral migraine for 
15 years before the age of 14, when it stopped. Her 
mother had cerebral migraine too. A cousin on the 
mother's side has asthma. This boy's older sister began 
to have migraine headaches at seven and severe 
dysmenorrhcea from puberty. She is now married. She 
has iiad one pregnancy during which she had no head- 
aches whatever. Her baby was born in .Tune 194G. 
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■Within three weeks of the teinmiation of this pregnancy 
she had her first iccurrence of headache Since that 
time th° headaches hate become more frequent and more 
severe but tins doubtless may hate been due to the 
loweung of her reaction threshold by her getting worried 
and tired because her baby had eczema on its arms, legs 
and abdomen for the first five months only 

Abdominal migraine with pain from extreme 
spasm is seldom seen in children. In adults it 
is moderately common A small proportion of 
the patients mho are chronic abdominal com- 
plainers are sufferers from abdominal migraine 
and have become psychoneurotic in addition. 
With care in analyzing the symptoms one ean 
distinguish those due to each — the psycho- 
neurotic abnormality superimposed on a back- 
ground of migraine. Spasm of smooth muscle 
in the intestinal tract may be in the upper 
tract; the small intestine, or the colon, and is 
important because abdominal pain, especially 
when so seicre and obscure suggests structural 
disease that might appear to require surgical 
treatment. Laparotomies, cholecystectomies 
and appendectomies have often been done in 
these patients as in psychoneurotics The at- 
tack begins with discomfort in some area of the 
abdomen, ranging from a full gassy sensation 
to steady (described by the patient as crampy) 
pain which increases in intensity and can be 
agonizing. Certain foods, especially raw vege- 
tables or condiments, are frequently blamed, 
though in the refractory intervals they have 
not caused discomfort These substances aie 
often few, are quite definite and do not vary. 
They are frequently favourite articles in the 
patient’s diet. This abdominal diseomfoit con- 
tinues and is accompanied by constipation with 
narrow stools and some mucus, or diarrhoea 
and long strings of mucus which they may 
bring to show you, often thinking that they 
have passed a tape worm. This is true mucous 
“colitis”. The patients showing the diarrhoea 
and the large amount of mucus may lie those 
with the disturbance in the small intestine 
The attack lasts a day or two or a week and 
then disappears entirely. As the years go on 
the attacks come closer together so that the 
time may come when there is continuous dis- 
comfort for months. They often describe then- 
abdominal discomfort ns a rolling, nimbliiig 
tcstless abdomen. When the main site is in 
the colon the attacks will be those of severe 
constipation. 

Mr? S . a married woman of -ts, about 12 year- ago, 
at the age of .U>. begin to have ui or j-.oaal pr-.--mg 


pam m the upper abdomen lasting a few minute- onh. 
It would happen once or ti\ic“ cien 2 to 3 month- 
Dunng the ne\t two t cars she would get bout- of «udden 
constipation and at tlie-e times she was liable to have 
this upper abdominal pain. Without warning, having 
been well, for an interval, her bowels fail to move a- 
usual Later in the day she has sudden pain in the left 
upper quadrant with a feeling of di=ten=ion but never 
actual distension This pam might spread to the epi 
gastnum, last half an hour and go away -lowly or get 
wor«e Sometimes the pam will come on in the middle 
of the night waking her out of normal sleep and la-t 
for another 12 hours, going away completely for a while 
onh to return. It may not be accompanied In nausea 
or lonnting If her bowels do move the stool- utc 
narrow and tend to be long. The pain i« not a colicky 
pam but a feeling of a pocket of gas under pre— ure m 
one area or an mdrawing \ncuum feeling Some relief 
is obtained if pressure is applied over the place The 
constipation with narrow stools containing a 
amount of mucus without blood will continue for a week 
or ten dais and then as suddenly disappear and be fol- 
lowed for' two or three months In perfect bowel function 
nitli stools of normal diameter and freedom from any 
pain or gas. 

Her attacks do not synchronize with any emotional 
disturbance, as when there was a strike on at the dairy 
which she owned, or when her eldest -on, now 2S, was 
having an especially bad time with his asthma (which 
he began hating at the age of 12), nor when a year ago 
her husband died suddenly from coronary thrombosis 
nor when her younger married si=ter now aged -IP would 
worry them all sick with one of her periodic obsessional 
state' 5 This sister thought that she had cancer in her 
bowel because “lie was hating another spell of that left 
abdominal pam (“of mme’-) with narrow stools cotered 
with mucus — periodic attacks which -lie had had for II 
wear* following the birth of her s 0 n (who had e. zem i 
for the first three months but lias had no ailment 'ince) 
These anxieties, she says, would not bring on m attack 
but the pam came out of the blue when eiervthmg 'in- 
going smoothlv and even when she was hohdating in 
Florida si\ tears ago In this instance she lnd an 
attack beginning in the middle of the night and she wa« 
sated from a laparotomy for possible intestinal ob=truc 
tion by it vanishing as quicklt as it came Her mother 
aged 74 who was wath her at the time, then had a t wJont 
attack of urticaria for the fir=t time in her life Tln- 
lasted si\ months and all the = kin tests that thet could 
be bothered to do were po=>tne The mother had had 
severe migraine headathes from IS to 50 yoir- of age 
but bad had no mamfe-tation- of the -ame nature from 
50 to 74 

Li these cases, as in otheis, the only common 
finding from x-ray examinations, frequently 
repeated, and other tests carefully done, is that 
the gall bladder empties slowly and the colon 
instead of showing the usual haustrnl mark- 
ings in an exaggetated fashion its toil might 
see in a spastic colon, may slmw a tulic -like 
effect, but not a very nation tube. This is 
often repoited to be an atonic colon. It is ptr- 
liaps possible that this is evidence of an un- 
usual type of increased tone in the longitudinal 
muscle, because these are the patients who 
have characteristically narrow- stools In the 
intervals between attacks the call bladder will 
empty noinially and the colon will appear 
ordinary. The x-ray picture therefore lather 
corresponds to the patient’s description that 
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‘ • .-verything slows up ’ The only drugs which 
seem to help these gastro-intestinal symptoms 
t„ some extent are phenobarbetal in small doses 
and atropine given to the highest point of 
tolerance. It will be found that their tolerance 
is unexpectedly high. Nitroglycerine may be 
experimentally used. 

Patients will often say that eating too much 
fat \s ill start an attack. A very few cases may 
have a greatly decreased tolerance of fat and 
show a striking pyloric trigger effect. A truer 
explanation is that having been in refractory 
phase they have eaten everything because they 
felt better. If the refractory period is nearly 
at its end and they are about to have an attack 
the taking of a lot of fat at this juncture, the 
slow emptying of the stomach as a result, with 
increased action on the part of the pylorus ma3 r 
initiate an impending attack a little sooner. 

Many cases of migraine have a definite rela- 
tionship to the menstrual period and it is not 
so long since serious consideration has been 
given to hysterectomy especially if there is a 
fibroid present, in the hope that it might cure. 
Happily this tendency is becoming obsolete. 
It is in these cases that there is some reason- 
able basis for giving oestrogenic substances a 
trial. In abdominal migraine, as in psycho- 
neuroties, the temptation to blame some 
structural defect which is really there, such 
as adhesions, a fibroid, a withered appendix, 
some gall stones, a cystic ovary, a prolapsed 
kidney or a possible ureteral stricture is 
naturally strong. If the smooth muscle of the 
bladder is involved in this disorder a eysto- 
seopic examination will reveal no abnormality. 
Of course, there is nothing to prevent these pa- 
tients having the ordinary structural diseases 
in all these organs which max' be giving symp- 
toms in addition. Therefore it can be seen that 
a very careful appraisal of all the symptoms 
can be a highly difficult problem. No altera- 
tion in the migrainous-allergic reaction must 
be expected or promised. There is one diffi- 
culty here: constitutional functional disorders 
of this inner layer of function which was men- 
tioned at first are characteristically altered in 
a most subtle fashion by changes in environ- 
ment. If any operative procedure is done on 
migrainous-allergic people (and the same is 
true of psychoneurotics) a complete change in 
their life during the period of hospitalization, 
the operation itself, the anesthesia and the 


convalescent period will in some way change 
the behaviour of this nutritive layer of the 
individual and they may be much improved for 
a varying time quite apart from the actual 
structural abnormality which has been re- 
moved. As in many forms of therapy illogical 
thinking is easier than discerning the truth. 
Asthmatics who have reached a crisis in then- 
frequency and severity of asthma are improved 
by merely putting them in hospital. Some may 
say that this is a psychological effect and in 
part it may be but if so then a tonic psycho- 
logical state must have a hormonal or a 
humoral bio-chemical effect on a much broader 
and deeper basis than what is usually called 
psychotherapy. 

Another point of interest in the allergic- 
migrainous cycles is that any severe infection 
or other structural disease intervening, is very 
likely to bring about a refractory state in that 
reaction whether it is asthma, eczema or one 
of the other migraine equivalents. 

■ The treatment of the migrainous-allergic 
individual requires experience. It consists of 
two parts : the treatment of the patient himself 
and the treatment of the disorder which he has 
inherited. The treatment of the patient is to 
explain the nature of the disorder in such a 
way that he can grasp the idea. Explanation, 
by removing the mystery and relieving him of 
the necessity of extensive investigation to find 
some involved, deep seated, and by implication, 
serious cause, takes a great burden off the pa- 
tient’s mind. It is important to stress the 
automatic nature of the cyclic attacks; that it 
cannot be cured but can be improved. Because 
we know that the inner layer of function in 
which the disorder is embedded subserves the 
outer layer and that it can be most powerfully 
influenced by it, therefore, a sensible construc- 
tive manner of living and thinking, consciously 
and intelligently directed is of more value than 
any drug and preparatory and basic to the use 
of any. 

The treatment of the disorder itself consists 
in an ingenious use of all those drugs or sub- 
stances which have an action on smooth muscle 
directly and those which have an action by 
way of the autonomic nervous system. These 
include ergotamine tartrate, prostigmine, hista- 
mine, nitroglycerine, adrenalin, ephedrine, 
atropine, benadrvl, the oestrogens and test- 
osterone and the various barbituric acid com- 
pounds. The most useful are the barbiturates, 
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ephedi’ine. adrenalin, ergotamine tartrate, 
nitroglycerine, atropine and benadryl. In 
cephalic migraine the barbiturates, ephedrine, 
and ergotamine tartrate arc best. In ab- 
dominal migraine the barbiturates, atropine 
and nitroglycerine as drugs and a diet of lorn 
residue "without condiments or highly tasting 
foods and in a ferv cases low in fat.- If enemas 
are necessary at the outset normal saline 
should be used and never soapy water. In 
functional dysmenorrhcea of this group estro- 
genic substances may be used and in a few 
testosterone, carefully, in addition to trials 
with atropine and ergotamine/ In the cephalic 
migraine which returns as a symptom of 
cerebral arteriosclerosis the barbiturates are 
usually sufficient, sometimes with ephedrine. 

These disorders being chronic and recurrent, 
somewhat mysterious and the treatment often 
disappointing and advice bad, are frequently 
accompanied by, or are the cause of. a psveho- 
neurotie anxiety state. A psychoneurotic state 
in itself produces disorders of smooth muscle, 
but not these disorders, and if that individual 
has already a smooth muscle system with an 
inherited disorder engraved on it one can 
undei’stand the confused picture. Under these 
combined circumstances to treat this as a psy- 
choneurosis only will be most disappointing, 
and to treat it as a migrainous-allergic disorder 
only, will also be unsatisfactory. One must 
take time to disentangle the symptoms, to 
understand each patient, ’s individuality, to get 
all the- family history, and to repeat the ex- 
planation at frequent intervals. 

Medical Arts Building. 

Resume 

Panorama du role de la musculature lisse dans les 
manifestations de la migraine. La crise hermcranienne 
est souvent suivie de manifestations abdominales (vomis- 
sements, sensation de ballonnement ou de crampes) ; 
mais celles-ci) peuvent se produire isoiement. Dans ees 
cas, leur nature migraineuse se manifeste par 1 "allure 
paroxvstique et periodique, la soudainete du debut, la 
phase refraetaire. Les facteurs psychiques ne sembient 
pas determiner la crise, bien qu’ils ia compliquent. Par 
contie, les Doubles digestifs paraissent etre en rapport 
avee certains aliments, certaines allergies, ou la menstru- 
ation. La dysmenorrhee elle-meme, et certains desordres 
fonctionnels de la vessie, de la vesicule biliaire ou meme 
des bronehes (crise asthmatique) peurent -apparaitre 
comnie phonomenes migraineux. Au traitement pharma- 
cologique (tartrate d ’ergotamine, prostigmine, adrena- 
line, benadryl, substances estrogeniques, barbituriques), 
il importe d ’adjoindre la psychotherapie. Celle-ci aura 
avantage a comporter 1 ’explication faite au patient, et 
souvent repetee, de ses symptomes et de leur mecanisme. 

Paul de Bellefeuille 
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yHE value of bronchoscopy as a therapeutic 
measure, particularly for removal of for- 
eign bodies, is realized by everyone: however, 
its usefulness in the diagnostic field of pulmon- 
ary lesions is not so universally appreciated. 
The procedure frequently serves a dual 
purpose, that is. it may .aid in the diagnosis and 
localization of a lesion and at the same time 
therapeutic measures such as aspiration, dilata- 
tion, cauterization, or instillation of chemo- 
therapeutic agents may he performed. Some 
of the indications will be briefly mentioned and 
a few illustrative eases shown. 

I prefer a combined local and pentothal- 
enrare anaesthetic. Thanks to the co-operation 
and initiative of Dr. Claire Rumball at Deer 
Lodge Hospital a satisfactory technique was 
evolved in March, 1946. This was also ap- 
proved and is being used by Dr. D. C. Aiken- 
head and his staff at the Winnipeg General 
Hospital. The pharynx and larynx are sprayed 
or painted with or 2% pontocaine im- 
mediately before operation. Curare and pento- 
thal are then given intravenously. The patient 
experiences no discomfort and will submit, if 
necessary, to repeated bronchoscopies, without 
undue apprehension. Over 600 cases have since 
been done by this method. Children are usu- 
ally given an ether anesthetic. 

Indications 

Ateleclasis. — This contributes more or less 
to the clinical picture in all acute and chronic 
pulmonary lesions. Any ease with even a small 
amount of atelectasis should be considered for 
bronchoscopy. This need not be delayed if the 
lesion is chronic; if it be of recent origin or 
associated with an acute onset such measures 
as posture, chemotherapy, carbon dioxide, and 
breathing exercises may be tried. If there is 
no immediate response a bronchoscope should 
be passed. Occasionally the patient may show 
a clinical response to chemotherapy and one 
may be misled into thinking the lesion has 
cleared. A check plate must therefore be 
taken. Several suck cases have shown a small. 


* Read at the Seventy-ninth Annual Meeting of the 
Canadian Medical Association, Section of Medicine, 
Toronto, June 25, 1948, 
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pci-Mstont atelectasis which proved to be due 
to an endobronchial tumour, although origin- 
jdiy di. uriiosed as pneumonia. Lesions which 
may be found are: tumour, benign or malig- 
nant. foreign body, endobronchial tuberculosis 
causing obstruction, or cicatricial stenosis. 

I niliiifino.M d jnthnonary infiltrations. — Pa- 
tients with these lesions should always he bron- 
ehoseoped. If no endobronchial lesion is seen, 
saline washings may be taken by irrigating the 
affected lobe or bronchus and these will oc- 
casionally prove the diagnosis to be due to 
tuberculosis, tumour, fungus, etc. 

//a mop/)/; s:». — It goes without saying that 
any patient with definite haemoptysis should be 
broiiehoseoped : not only may the above condi- 
tions be found, but occasionally a simple 
ulceration of the bronchus will be encountered 
which can be cauterized. It may be necessary 
to scope a patient during massive hemorrhage 
to prevent aspiration and drowning. A promi- 
nent Winnipeg physician was thus done while 
having a sudden severe hemoptysis. A poly- 
poid mass which was thought to be an adenoma 
was removed and accidentally lost down the 
suction drain, but the bleeding area from the 
base was packed with oxyeel, and bleeding 
controlled. There is no doubt that this pro- 
cedure plus the transfusion of four bottles of 
blood was lifesaving. 

('hron'u tough . — -Host often one finds no evi- 
dence of any lesion in the major bronchi and 
one wonders if such a condition as chronic 
bronchitis p< v sc exists. About 200 of these 
eases have been investigated at Deer Lodge 
Hospital and will be more fully reported at a 
later date. Occasionally, especially in children, 
a non-opaque foreign body may be found 
which is only partially obstructing a bronchus, 
in others a small pedunculated endobronchial 
tumour may be found. 

Whu zing . — A chronic complaint of “wheez- 
ing*’ or the discovery of persistent wheeze on 
examination suggests partial occlusion, and 
may in itself justify bronchoscopy. General- 
ized (edema and hrotiehospasm as observed 
cndoseopieally will corroborate a clinical diag- 
nosis of allergy. Cases with unilateral wheeze 
have been found to have tumour, one a bron- 
chial stricture, another an endotracheal fibrous 
baud following an old G.S.\Y. to the neck. His 
x-ray and examination had been negative. Still 
another patient had polypoid granulations in 


the stump of the left lower lobe bronchus fol- 
lowing a lobectomy. These were periodically 
partially blocking the upper lobe bronchial 
orifice, producing the symptoms and signs, and 
were successfully removed. 

Recently two small children were brought in 
by their parents because the mother in each 
ease bad noted the child wheezing in one case 
for six weeks, and in the other, three weeks. 
Obstructive emphysema was suggested -by 
x-ray. A peanut was the cause in one,' and a 
piece of walnut in the other. 

Localization . — This is very important if sur- 
gery is contemplated, as the site and extent 
of an endobronchial tumour will determine 
operability. Frequently widening of the carina 
will indicate mediastinal lymph node involve- 
ment. Bronchiectasis may be thought to be 
localized to one lobe by the appearance of a 
bvonchogram. but bronchoscopy may reveal 
pus coming from other lobes as well, and these 
eases frequently do not stand operation well, 
or do poorly postoperatively. 

The following cases illustrate the part played 
by bronchoscopy in their diagnosis. 

Case 1 

Mrs. L.K., aged (54 years. First seen October 6, 3947. 

History . — In 1935 she visited a clinic in TJ.S.A. be- 
cause of cough for one year. Small amount of green 
sputum, frequent “rattles” in throat. Sputum negative 
for tuberculosis. X-ray showed some infiltration at right 
base. Xo brouehogram. Diagnosis, likely bronchiectasis. 
Frequent winter chest colds for the next 32 years. 

September 16, 3947. — Intravenous pyelogram because 
of frequency and “bladder irritation”. That evening 
“rigor” followed by cough with green sputum. Treated 
at home with oral penicillin. September 29. — X-ray 
showed atelectasis right middle lobe. Xo sputum. 
October 7. — Bronchoscoped. Right middle lobe bronchus 
completely occluded by granular (edematous mucosa, 
adjacent mucosa of right lower lobe bronchus involved 
but not occluded. Two biopsies taken: bronehus dilated 
and aspirated and secretions examined. The biopsy 
showed chronic granulomatous inflammation, probably 
tuberculosis. Culture B pyoevaneus, diphtheroids. A 
small amount of sputum obtained later was positive for 
tuberculosis, and a repeat biopsy showed tuberculosis. 

Thus the biopsy obtained at bronchoscopy first sug- 
gested the diagnosis of endobronchial tuberculosis. 

Case 2 

Mr. H.Z., aged 37, blacksmith. Admitted to hospital 
December 16, 3947. 

In May 3941 he enlisted. X-ray chest negative. On 
active service in Europe 3941-46. In 3943, acute respira- 
tory infection in Italy. Cough, expectoration, fever. 
Treated wjth sulfa drugs. Slight cough and green 
sputum persisted. Discharge x-ray negative in 3946. 
In April 1947, exacerbation of symptoms, plus pain right 
chest. Given sulfa drugs with improvement. X-ray 
showed a fairly dense shadow extending out from the 
right hilum into the apical zone. In July, x-ray (Fig. 
1) showed clearing of above opaque shadow but now 
there were fibrous strands extending out from hilum 
with pulling over of heart and mediastinum. Scdirnenta- 
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tion rate normal. September. — Symptoms more severe 
again ami begun to lose weight. December (>, haemopty- 
sis, fairly gro=«, 24 hours. 

On admission to hospital, temperature 101°; white 
blood cells 14,000; polymorphonuelears SG%; lympho- 
cytes 1295-; monocytes 2 %; sedimentation rate 104 mm. 
in 1 hr. X-ray (Fig. 2) showed semi-opaque shadow in- 
volving most of the right apical rone, with some dis- 
placement to right, and tenting of medial portion of 
diaphragm. Repeat white blood cell, 20,000. Sputum 
negative for tuberculosis and tumour cells, culture Dip. 
pneumonia'. Guinea pig inoculation negative. Tuber- 
culin positive 1:10,000. 

Bronchoscopy on December 23, showed slight narrow- 
ing of the right upper lobe bronchial orifice. The upper 
lobe was irrigated with saline, and the collected speci- 
men centrifuged; direct smear mealed Actinomyces 
bo i is (Fig. o). 

A diagnosis of pulmonary actinomycosis was thus 
established by microscopic examination of bronchial 
washings. I thank Dr. ,7. L. Downey, Deer Lodge Hos- 
pital. for permission to publish this case report. 



Fig. 1. (Case 2), — July, 1947, fibrous strands extend- 
ring out from right hilum with shifting of mediastinum. 

Fig. 2. (Case 2) December, 1947, semi-opaque shadow- 

right, further shift, tenting diaphragm. Fig. 3. (Case 
3). — July, 1947, infiltration left apex. Clinical diag- 
nosis tuberculosis. Fig. 4. (Case 3). — November, 1947, 
increase in infiltration, beginning shift, suggesting 
atelectasis. 

" Case 3 

Mr. A.M.Y., aged 42 years, school teacher. First 
seen No\ ember 23, 1947. 

In February 1942, he had non-productive cough. 
May 194G, demobilized. Some mucoid sputum. X-ray 
negative. Pensioned 20% for “bronchitis”. 

September 1940, recheek x-ray negative. July 10, 
1947, x-ray (Fig. 3), infiltration left apex. Diagnosis, 
pulmonaiy tuberculosis. Sputum negative for tuber 
culosis. 

July 24, transferred to Cential Tuberculosis Clinic. 
Sputum and gastric washings negative for tuberculosis 
on smear, culture and guinea pig inoculation. 

October, low grade fever and iucrease in sedimenta- 
tion rate. Reclieck negative for tuberculosis. 

November 20, X ray, (Fig. 4) increase in infiltration, 
left upper lobe. Some shifting of mediastinum suggest- 
ing atelectasis. 

November 23. bronchoscopy. Some thickening of 
septum between left upper and lower lobe bronchi, over- 
lying mucosa granular, bled easily, could be inflam- 
matory or malignant. Biopsy from septum — no evidence 


of tumour. Saline washings from loner upper lobe, 
squamous cell type bronchogenic carcinoma (Fig. 6). 

On the strength of this later report a left pneumon 
ectomy was done in December. The pathological report 
showed squamous cell carcinoma, Grade II. 

This case illustrates how bronchogenic carci- 
noma may simulate tuberculosis and demon- 
strates again the value of bronchoscopic 
collection of saline washings in establishing a 
diagnosis of pulmonary infiltration. 

Case 4 

Mrs. I.C., aged 27 years. First seen, and admitted 
to hospital, March 10, 194S. 

May 1947, slight pain right chest. Said to have dry 
pleurisy. Kept in bed at home one month because of 
family history of tuberculosis. Good recovery, Nor em- 
ber, febrile illness, with recovery. X-ray report, linear 
markings right base medially, possibly pneumonia. 



Fig. 5. (Case 2). — December, 1947, direct smear of 
bronchial washings demonstrating Actinomyces bons 
(xlOO). Fig- 6. (Case 3). — Bronchial washings (.\500) 
demonstrating carcinoma cells with mitotic figures. 

March 1, 1948. Spat up one d’-aehm fresh blood. 
No other symptoms. No further hremopty=is. Abrupt 
onwt of nonproductive cough, fever, pam right che-t, 
and general malaise one week later. 

On admission x-ray showed atelectasis right lower 
lobe. Bronchoscopy showed se=sile tumour with firm 
base, fixed to the wall and occluding the right lower lobe 
bronchus. Biopsy showed bronchial adenoma 

Lobectomy of right middle and lower lobes was per- 
formed on March 30, and diagnosis confirmed. 

Here the diagnosis of adenoma was esta- 
blished in a young lady living in a tuberculous 
environment. 

Case 5 

Mr. P.S., aged G2 years. First seen and admitted to 
hospital April 23, 1948. 

Insidious onset of cough, expectoration, dyspnoea on 
exertion, pain in left chest and slight loss of weight in 
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1947 \ rat la tor (Fig. 7i showed marked 

> •!)[ I y -‘‘n i.i null iniihrnf ion of both bases. especially the 
!* tr sediii i ntatuin rati* hi mm. m 1 hr. Diagnosis. 
< tiijiltj -i n i wi*h ba-al sops!'. 

\i .For \ n\ in April. 1114 ’'; left lower lobe denser, 
t, fi n "»■ 1 '•mrge'ting collapse. Bronchogenic ea. 
-I • I >.n-i<l<*red 

1 1 • i »-mn to ho-pital. x ray shotted no change at 

1 _ - 7. — and lot. Sedimentation rate 99 nun. 

■ I • ii 

\| -il .nero pain left chest, dv-pncea, fever. 
\ t I it In . riott -lion- left pleural effusion. Clini- 
il i ijim-i- of bronchogenic carcinoma tilth effusion 

- n id. uith cnnfidem e, although no tumour cells were 
ton’ 1 in the -putuni 

Mat 1. bront ho-i opy. A large piece of charcoal 1 cm. 
- p. ir. and 'J cm. thick tins found and i canned from the 
h t' n .in bronchus at the .junction of upper and lower 
lob. - .’surrounding granulations completely occluded the 
I at r lobe bronchu- but only partially obstructing the 
bum n of the upper lobe. 

Vo-t operant eH the patient admitted eating charcoal 
for liar-, “for in y stomach”, lie said he had fre 
ipii ntlt “(linked" while eating it, but had always 
n -ii, tged to cough these pieces up, and denied any re- 
I itmn-hiji to the insidious onset in October, 1947. 



I'tg. i. (i use .“> i. — Februart 19, 194S. marked emphy- 
-i" a and infiltration both bases. Figs. S axtd 9. (Case 
1 \pni _'4, increased densitt and atelectasis left 
1‘ttir Ids’ br nch. gi me c.ircinoi in considered. Fig. 
10. April _'s. plcur..l effusion left 

The cluneal hi.sturv and findings in a man of 
this age most certainly suggested a diagnosis 
<>f In onrhogf nie enreinoma. Again the hron- 
elioseiipe u.ts invaluable. 

( ’oxn.rsiox 

if hrotieh tseopy is used in eon.junetion with 
*’t her present day diagnostic procedures a 
closer approach will he made to the physician’s 
dream ol ldO r r accuracy in diagnosis and 
localization of pulmonary lesions. 

The collection of bronchial secretions and 
specimens by endobronchial irrigation with 
saline is highly recommended. 

The bronchoscope will prove as useful to the 
chest physician as the eystoseope to the 
urologist. 

B> M.’dl-ul Art' Building. 


‘Resuaie 

La bronchoseopie. dont lc role therapeutique est d'ores 
et deja bieu ctabli. gagnerait a etre mieux connue dans 
ses applications diagnostiqnes. L "auteur cite plusicurs 
dp ses indications, et son utilite dans chaque cas. 
Atelectasie: on trouvera un bouchon muqueux letardant 
la resolution d "une pneumonie, ou bien une tunieur endo- 
bronchique, un corps ctrangcr. line ulceration tuber- 
culeuse, etc. Infiltrations pulmonaires d 'etiologie ob- 
scure: le lavage bronchoscopique au inoyen d’un solute 
sale perniet de ramcner de quoi poser un diagnostic 
cvfologique. Jlemoptysie: on plus de sauver des malades 
on imminence d "inondation pulmonaire, la scopie perniet 
souvent de localiser le point qui saigne et de le caute- 
rise r. 'loux chroniqucs: bcaucoup de ‘ * broncliites 
ebroniques” se revclent etic en realite dilatation des 
bronches, corps efraugers non visibles h la radiographie, 
polypes, etc. On peut en dire autaut de certains pseudo- 
astiimes. Outre 1 ’etiologie, le bronchoscope sait aussi 
indiquei la localization des lesions, et souvent determiner 
ainsi 1 "operabilite d 'une broncheetasie, d 'un cancer 
pulmonaire. Il decele aussi les hypertrophies ganglion- 
naires faisaut piession snr les bronches. L 'auteur 
lapporte trois observations illustrant le role diagnostiqne 
du bronchoscopiste. Paul he Belleeeeiele 


THE TREATMENT OF CHRONIC 
SINUSITIS IN CHILDREN 

Vernon de Boissiere, M.D. 

Montreal, Qite. 

"piIE diagnosis and effective treatment of 
chronic sinusitis, at whatever age, are of 
paramount importance to the welfare and future 
well being of the individual concerned. I have 
felt the urgent need for some method or com- 
bination of methods for the effectual relief of 
sufferers from 'sinusitis. It is in. the young chil- 
dren that one’s ingenuity is taxed to the limit, 
and it is for these especially that I am most 
concerned. 

During the past three decades a great deal of 
knowledge has been gained about the physiology 
of the nose, but much has been left to conjecture 
regarding the physiology of the accessory 
sinuses. It is clue to tin’s knowledge and to the 
many failures of surgical interference that the 
modern trend of treatment leans away from the 
more radical methods of treatment in vogue 
some twenty-five years ago. 

It has been established that the mucous membrane of 
the accessory sinuses is continuous with that of the 
uo-e. Histologically tills mucous membrane is composed 
of the p=eudo-coluinnar ciliated variety of epithelium, 
the surface cel's of which lie on a basement membrane, 
a thin, undifferentiated band of tissue which limits the 
epithelial ceils irom the underlying tissue. The exact 
origin of thi« membrane is still in doubt, but it is 
thought to be derived from connective tissue. Through 
the eanaliruli which it contains wandering cells escape 
to the surface. Beneath the basement membrane is the 
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tunica propria, a fibroplastic connective tissue network, 
which, at t lie superficial portion is loosely intern o\cn, 
but at the deeper portion dense and compact. AVliero 
the mucous membrane o\erlics bone, the deep, condensed 
and compact layer of the stroma constitutes periosteum: 
whereas, where it overlies cartilage, it is ealled peri- 
chondrium. This tunica piopria is the supporting stme- 
fure, gning support to the mucous glands, nones, blood 
vessels and lymphatics. Within the stroma are tissue 
cells, polyntorphonueh ar leucocytes, histiocytes, endo- 
thelial celK. fibroblasts, connective tissue cells and smalt 
round lymphoid cells. 

The normal mucous membrane is covered with a thin 
sheet of' mucus, and the movements of the cilia are 
always towards the ostia. This columnar ciliated epi- 
thelium is piesent throughout in the embryo and infant, 
but ill the adult is absent from tlie anterior end of the 
middle turbinate, the anterior end of the inferior turbin- 
ate and in the olfactory cleft. These areas are known 
as the silent areas of the nose. Sinus infection is 
practically always secondary to an acute rhinitis. The 
normal histology of the mucous membrane is disturbed 
during an attack of acute rhinitis. In the early stage 
there is a vasoconstriction of the vessels soon followed 
by a vasodilatation, with at first, n lagging behind of 
the polymorphonuclear leucocytes along the vessel wall, 
then, by dinj edesjs, they pass through the wall and ap 
pear in the tissue spaces. The defence nlechnnisui of the 
tissue is arou«ed and becomes active, n« is evidenced by 
a migration of the wandering tissue re’ls to the site of 
the irritation, and consequent increase of the wander 
ing cells in the mucosa. The blood stream is slowed, 
there is transudation of plasma into the ti"Ue spaces. 
Tiie cavernous space® which occupy the inferior and 
middle turbinates are dilated and lose their power to 
contract. There is an e\ee=sive blood supply in the 
glands, producing e\ee««ivc stimulation and consequent 
excessive secretion. In a few days, due to the deposit 
of leucoevtes. fibrin and plasma cells, the discharge be- 
comes thicker, and the colour and consistency of the 
discharge will depend largely upon the type of bacteria! 
invader. Since the tnucoi’o membrane of the sinuses is 
continuous with that of the nose, it is all too clear that 
these ,sinu«cs become involved in the infection, »o that 
every head cold is potentially an acute sinusitis. 

This is but a brief review of the histology and 
histo-pathological changes in the mucous mem- 
brane of the nose and its accessory sinuses. The 
causative factors which are responsible for the 
latter may be grouped under the following 
headings: (1) Environment, diet, clothing. 

(2) Allergens — food, house dust, pollens, physi- 
cal (“intrinsic”), clothing, etc. (3) Infection. 
(4) Infection superimposed upon an allergic 
diathesis. (5) Some anatomic deformity. 

Environment plays a very important part as 
a causative factor in infections of the sinuses, 
and under this may be included, diets too low in 
vitamins A and D and C ; too scanty or too much 
clothing : poorly ventilated, over- or under-heated 
houses; overcrowding in the home or in con- 
veyances : improper rest ; neglected personal 
hygiene, and other environmental conditions too 
numerous to mention, all of which have their 
place in the cause and complications of an acute 
rhinitis. 


Allergens. — Every rhinologist is becoming 
more aware of this factor in his daily examina- 
tion of patients suffering from sinusitis. House 
dust, certain foods, certain kinds of clothing, 
physical or ‘‘intrinsic” allergic reactions, and a 
“carry-over” from hayfever of the summer 
months with a bogging of the mucosa. It is not 
my intention to discuss the many and varied 
types of allergy responsible for an acute hyper- 
trophic rhinitis. 

Infection alone or infection superimposed 
upon an allergic manifestation, require a very 
careful estimation of the history and clinical 
findings. 

Anatomic deformity . — Under this heading 
may he grouped such conditions as a high devia- 
tion of the nasal septum, impinging upon the 
middle turbinate and flattening this bone against 
the lateral nasal wall, thereby preventing proper 
drainage from the ostia situated beneath the 
middle turbinate; a thickened septum, a devia- 
tion of the nasal septum, with or without the 
high arched palate (an anatomical hazard with 
which to contend when he reaches the age when 
this can be corrected) ; polypi in the middle 
meatus obstructing the outlets from the ostia 
concerned ; large bulla cells. Associated with 
these nasal conditions may he hypertrophied 
adenoids and infected tonsils. The hypertrophied 
adenoids will act as a barrier to the passage of 
air through the posterior choame and may, at 
the same time, dam back the see rations from the 
nose, themselves becoming laden with infection 
and acting as an added source of infection to 
the adjacent sinuses. Hypertrophied turbinates 
cannot he classed as a causative factor, but are 
the effects produced by infection and allergy. 
However, they are an added impediment to 
proper drainage. 

Symptoms. — The rhinologist is often con- 
fronted with a child whose nostrils are constantly 
filled with a mucoid or muco-purulent discharge, 
constant “sniffing”, general malaise and an in- 
different appetite; who has been taken to the 
family doctor and for whom drops have been 
prescribed ; until the parents have arrived at the 
conclusion that doctors in general and “drops” 
in particular, are of no use. They conclude that 
their child is one of those unfortunates who is 
always “catching colds”, in spite of the “warm 
way in which I dress him”, and in spite of “all 
the vitamins I give him”. If he is of school 
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n<rc he misses any number of .school days, is 
usually none ton bright in his class, and looks 
unhappy lie loses weight. is restless at night 
due to coiurh and nasal obstruction, and succeeds 
in keeping his parents awake. He feels gen- 
erally miserable. 

Headache is not a frequent symptom, except 
m older children, and even in these there is no 
definite localization of pain. The cause of the 
pain may be due to inflammation of the mucosa 
and blocking of the ostia, toxic irritation or 
actual inflammation of the branches of the fifth 
m-rve as they pass just beneath the mucosa 
adjacent to the ethmoid sinuses, pressure on the 
ethmoidal nerves from (edema of the turbinate 
and the septum, a spbeno-palatine ganglion 
neuritis due to irritation or inflammation of the 
Vidian nerve. There is usually a rise in tem- 
perature. of one degree or move. Headache, 
fever, nausea and vomiting arc symptoms that 
are associated with (he acute and sometimes the 
so-called subacute infections. They arc never 
to he found in the chronic types of sinusitis. 

/ImpuoMx. — The diagnosis of chronic sinusitis 
is made from a careful evaluation of the 
history and symptoms, both subjective and ob- 
jective. with a confirmation of the objective 
findings by x-rays. It has not been my experi- 
ence to find x-rays failing to confirm my diag- 
nosis;' rather the contrary, x-rays have demon- 
strated such infection after there had been 
some doubt in my mind of the existence of such 
an infection. Further, 5 contrary to some ob- 
servers, I haw found that the ethmoid sinuses 
are the most common of all the sinuses to be- 
come infected, and that the maxillary antra be- 
come secondarily infected from these cells, 
probably due to their dependent position; 67% 
of all the eases diagnosed showed infection of 
the ethmoid cells. 20% showed the antra to be 
involved In an infection with the ethmoid 
veils, 10% showed maxillary antral involve- 
ment of the front o-et humid coll, or of a frontal 
sinus if one existed as a separate sinus. A few 
cases only suffered a pansinusitis, and are not 
included in this percentage estimate. The 
incidence of sinusitis was found to ho greater 
in hoys than in girls. 

Trmti.unf . — The importance of a thorough 
end painstaking history of the case, and a 
careful evaluation of the clinical findings can- 
not b,- too strongly emphasized. Bearing in 


mind that allergic manifestations are often 
associated with an infected sinus, every effort 
should be made, whenever possible, to elimi- 
nate the cause of such allergy. It so often 
happens that no definite reactions are obtained 
from the recognized tests, that one may be in- 
clined to the belief that allergy does not exist 
in this particular ease, but there remains the 
“intrinsic” form, and the parent should be 
instructed to avoid all emotional sources of 
irritation. 

The methods which I have found. most satis- 
factory in the elimination of sinus infections 
are twofold: (1) x-radiation ; (2) Proetz dis- 
placement with penicillin 1:200 in physiologi- 
cal saline. In addition, the instillation of a 
vasoconstrictor in an aqueous physiological 
solution, and instilled by the Parkinson’s 
method. 

Y evv close co-operation must exist between 
the radiologist and the rhinologist during the 
course of treatment. The radiologist at our 
hospital has developed a technique and dosage 
which he and I have found to be the most ef- 
fective. ‘ A series of 350 cases have been 
treated during the past four years-, 75 other 
cases have been used as controls, where no 
x-radiation had been applied. 

The eyes are first eovered with a lead dise to proven!: 
a mild conjunctivitis and to protect the eye lashes and 
eye brows. The machine used is a 200 K.V. and 15 ina. 
The filter is U' nun. copper and <”• mm. aluminum. There 
is a daily dose of ”0r in any one port (two minutes’ 
duration), for four consecutive days. Three ports are 
used covering all the sinuses. On the first day of treat- 
meat the port is directed to the antcro-posterior position, 
on the second day to the right lateral, on the third day 
to the left lateral, and on the fourth day back to the 
antcro-posterior again. A rest period of ton days is 
allowed before the second course of mediation is re- 
sumed, but only three doses of “Or are given, the last 
antero posterior port is omitted. It is during this fen- 
day rest period that Proetz displacement with penicillin 
and the instillation of a vasoconstrictor are instituted. 
The parent is carefully instructed in the Parkinson 
method of instilling the drops. 

The theory of this principle is that a mild 
inflammatory dose of x-radiation is given of 
such strength tending to produce two results: 
(1) In children to reduce the lymphoid tissue 
which proliferates and tends lo impede drain- 
age. (2) In children and adults to promote 
resolution of the existing inflammatory process. 
The effects, as noted by the patient,. are of a 
slight but decided increase of the nasal dis- 
charge after the fivst treatment. This is fol- 
lowed by a change in the colour and consist- 
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ency of the discharge. The nasal obstruction 
is much improved and sometimes completely 
relieved, the headaches, if present, disappear. 
On completion of the second course of x-radia- 
tion. the vasoconstrictor drops are continued 
for approximately one week, the clinical find- 
ings are much improved and recovery from 
the infection is generally complete by the end 
of the week. One month after the completion 
of treatment x-rays are taken to confirm the 
absence of objective findings in the sinuses. 

Conclusions 

It has not been necessary to resort to opera- 
tive procedures in any of the 350 eases treated 
by these methods. Freedom from the con- 
comitant symptoms was early and sustained, 
with complete resolution in a shorter time than 
that obtained in the 75 “control” eases. No 
harmful results to the mucous membrane of the 
nose have been noted from the x-radiation. 

■Recurrences have been infrequent, although 
a few have occurred, but in these symptoms 
have been less severe than at the initial 
infection. 

Some of the smaller children objected to the 
displacement, but this was modified to suit the 
individual, and after two or three treatments 
complete confidence was restored. In the eases 
of infection complicated by allergic manifesta- 
tions' removal or avoidance of the allergen (s) 
showed the same response as those with an in- 
fection only. 
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Testosterone in the Treatment of Advanced 
Breast Cancer: A Preliminary Report. Jones, H. IV. 
Jr., South. M. J., 41 : 4, 1948. 

Fifteen advanced cases of carcinoma of the breast 
have been treated with injections of testosterone pro- 
pionate, 300 mgm. per « eelc in divided doses. Three of 
live cases with metastases to the bone had clinical and 
roentgenographie evidence of healing; another case had 
pain relief but steady progression of the lesion, one case 
was a complete failure. Two of ten cases of extra 
skeletal metastases showed startling improvement while 
the remainder were failures. The variability of response 
noted in this and other series of breast carcinoma treated 
with testosterone is not at all understood and warrants 
further study. 


MYASTHENIA GRAVIS: BRIEF NOTES 
REGARDING DIAGNOSIS AND - 
TREATMENT* 

Frank B. Walsh, M.D. 

Baltimore, Md. 

'JpiIE symptomatology of myasthenia gravis is 
generally well known. It conforms to a 
sufficiently constant pattern that the diagnosis 
is usually made readily by clinicians who have 
observed only a few cases. However, in some 
instances the diagnosis is difficult, and in such 
cases special tests are required to establish it. 

In the treatment of myasthenia gravis 
neostigmine is being used extensively and there 
is fairly general agreement regarding methods 
of administration and dosages. This also ap- 
plies to the use of adjuvant substances such as 
ephedrinc. potassium and guanidine. Thym- 
ectomy has been effective in some eases during 
recent years but the indications for such opera- 
tive therapy are unclear. The pathogenesis of 
the disease remains mysterious, although it has 
been amply proved that a precipitating factor 
which continues throughout the active stage is 
failure of the acetylcholine mechanism in the 
affected muscles. 

In 1943 all cases seen in the Johns Hopkins 
Hospital, after neostigmine was available, were 
described with particular reference to the ocu- 
lar signs. This, and the considerations stated 
above, has influenced the choice of material in 
this paper. Pni’t I concerns diagnosis and is 
based on observation of 125 cases. Various 
headings are used to present information which 
may serve to amplify many excellent descrip- 
tions of the disease which are readily available 
in the literature. Occasional ease reports are 
included in summary form where they may 
have particular interest. Part H concerns 
treatment, only as regards its ineffectiveness 
in “ocular” myasthenia, and the present status 
of thymectomy. 

Part I: Diagnosis 

There are few diseases in which an accurate 
history is of more importance. Myasthenia 
gravis is characterized by remissions which 
may be complete or incomplete, short-lived or 

* Read at the Seventy-ninth Annual Meeting of the 
Canadian Medical Association, in General Session, 
Toronto, June 23, 1948. 

From the ITilmer Institute of the Johns Hopkins 
Hospital. 
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lastin'-' for years. A definite history of re- 
mission and recurrence eliminates those dis- 
eases affection muscles which may reasonably 
be confused with myasthenia gravis: muscular 
dystrophy-, progressive bulbar palsy: progres- 
sut external ophthalmoplegia. 

I NflDENTE 

In our series (125 eases) 57 r f occurred in 
females, 43 r r in males: 1 8(7- were in Negroes. 
The youngest patient was 3 years and the old- 
est 75. In t ho first decade there were 7 eases, 
in the second. 10, in the third, 39, and in the 
fourth. 25, in the fifth. 15, in the sixth, 10, in 
the seventh. 5, and in the eighth. 1. Among 
females 87 r f of eases commenced before the age 
of 40. and no female developed the disease 
after 53. In males, 50 had the onset before 40, 
ami 44*7 commenced after this age. as con- 
trasted with 13 r c of the female eases. Among 
Negroes the disease never had its onset after 
the age of 34. 

In child r< n . — We have observed myasthenia 
gravis in 7 children before the age of 10. Six 
of these were Negro girls, and one was a white 
hoy aged 5 years. In all these children ophthal- 
moplegia was a prominent symptom. Two of 
these patients were of particular interest, and 
a summary of their case-histories is given 
below. Particular mention may be made con- 
cernin': ease 2. It exemplifies an acute onset 
of myasthenia gravis with rapid and ap- 
parently complete remission. During the stage 
of respiratory difficulty the bulbar form of 
anterior poliomyelitis might have been reason- 
ably suspected. 

Cask 1 

Negro girl, a years of age. suspected of having brain 
-leai mudveiiienf following an acute upper respiratory 

ill feet lull. 

K.K l’.. i A losg.'t. had recently suffered from a severe 
•••■hi The parents had noticed that for several days 
'he upper lids ilrmped and the child could not move her 
< >>•'. al-o that she had stopped talking. Examination 
reieab'd bilateral ptosis and almost complete external 
ophthalmoplegia. The pupils were of normal size and 
reacre ! promptly to light. She con'd not or would not 
tap.. All nth-r examinations were negative. These in- 
cluded examination of the spinal fluid. We were not 
aware of myasthenia gravis occurring at this age and 
•n:-p— -ted some form of brain stem involvement. 

A vook after the first examination the child was s"en 
again. She fell asleep in thf waiting room and on being 
aa, aboard opere-d the eyes widely once. The true diagno- 
- - - su-poeted and was confirmed by the injection of 

! tt.gm. ot pro'tigmine. This greatly improved the 
b wt"r a vion, but tailed to itc-rea-? the range of ocular 
new ea..*a.ts to more than a few degrees in any direction. 
I : •* child is’ean'c nt.xiou- to talk and did so actively, 
i - e.ir*s-ted toward tr.-ntrneat were generally unsuo- 

'..l ... fl .. 1 * 1 


After several weeks the dysarthria (there was no 
dvspliagia) disappeared. The' child was sent home with- 
out treatment. Except. .for the ophthalmoplegia (ptosis 
and practically complete immobility of the eyes) she 
seemed normal'. During several years the ocular status 
remained unchanged. 

Case 2 

Laryngeal crisis (?) marked the onset of myasthenia 
gravis in" a boy of five years. Brain stem lesion sus- 
pected when he entered hospital because of ophthalmo-, 
plegia. Acute onset remarkable, also the rapid recovery. 
Only white child younger than 10 years in series. 

J.TAY., (A 25735) a white boy, 5, had been playing 
outdoors and asked for a drink of water which he swal- 
lowed without difficulty. He was then given a piece of 
chicken and could not swallow it. His eyes rotated up- 
ward and his mother thought he was dying. He grew 
drowsy, was unable to answer questions intelligibly and 
his voice became thick. He complained of pains in the 
eyes. He passed several normal stools. 

On the following morning he was admitted to hospital. 
Examination revealed bilateral ptosis, apparent paralysis 
of the left externus, absence of gag reflex, and difficulty 
in swallowing. Later in the day he exhibited almost 
total external ophthalmoplegia. During the night he 
suddenly commenced having difficulty in breathing and 
became extremely cyanotic. A tracheotomy set was 
ordered. At this time a house officer gave him an injec- 
tion of prostigmine, (0.5 mgtn.). Within five minutes 
breathing became natural, he swallowed readily and the 
ptosis had almost completely disappeared. For two days 
this amount of prostigmine was injected each three 
hours. Omission of an injection resulted in recurrence 
of all the symptoms. On the third day he was given 
prostigmine by mouth (22.5 nigin. q. 3h\; atropine, 0.2 
mgni. injected q. 4 It.). The range of movement of the 
eyeballs gradually returned to normal, and all other 
symptoms gradually subsided. Within ten weeks after 
admission lie required no medication. 

The boy has not been seen recently but during several 
years’ observation he remained symptom-free, 

, The Pharmacodynamics of Myasthenia 

Gravis 

It has been established Unit the extraocular 
muscles and in lesser degree the facial muscles 
are more sensitive than other striated muscles 
to substances belonging to the curare and 
choline groups. Curare, also quinine, produces 
. a block at the myoneural junction. Eserine, 
choline, acetylcholine and nicotine stimulate 
muscle contraction through inactivating cholin- 
esterase at the myoneural junction. As a re- 
sult of the remarkable sensitivity of the extra- 
ocular muscles to curare, the earliest evidences 
of curare poisoning are precisely those of a vast 
majority of eases of myasthenia gravis, namely, 
ptosis and diplopia. It would be anticipated 
that individuals suffering from myasthenia 
gravis would experience an increase of symp- 
toms as a result of the administration o£ 
quinine, and such is the ease. 

Neostigmine (prostigmine) is a parasympa- 
thetic stimulant. It is used as the sheet anchor 
in the treatment of myasthenia. Also it is use- 
ful in treating gastrointestinal atony. It might 
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be anticipated that diagnostic injections of 
this substance might produce intestinal cramps, 
diarrhoea, and shock from its influence on the 
heart. These side-reactions do occur. In order 
to minimize them atropine is given routinely 
when neostigmine is given for diagnostic pur- 
poses. We lifive observed, however, that with 
test doses (1.5 mgtn. neostigmine hydrobromide 
and 0.6 atropine sulphate, both by injection) 
individuals who suffer from myasthenia gravis 
rarely exhibit side-reactions and are quick to 
remark they feel stronger. Conversely, indi- 
viduals who do not have the disease often de- 
velop abdominal cramps, diarrlura. pallor, and 
sweating, usually in that order if the reaction 
is severe. Often they exhibit muscular fibrilla- 
tions. The systemic responses to prostigmine 
in myasthenics as contrasted ivilh. those ob- 
tained in normal individuals suggests that 
myasthenia gravis is a widespread disorder. 

The pharmacology of the extraocular muscles 
has been ably and briefly summarized by Cogan 
whose hook contains important references to 
original work. He defined myasthenia gravis 
as “a disease characterized bv deficient trans- 
mission of the nerve impulse to flic muscle 
fibre . . . (It), . . . may be considered as 
an insufficiency of the acetylcholine mechan- 
ism”. Trelhewie and Wright found that serum 
from myasthenics interferes with the produc- 
tion of acetylcholine. 

Incidence of Symptoms and Signs 

\ 

In a majority of cases myasthenia gravis is 
a widespread and disabling disease with, how- 
ever, eex'tain muscle groups exhibiting pro- 
nounced weaknesses. In all series which have 
heen described external ophthalmoplegia and 
weakness of the facial muscles is the most fre- 
quent and the earliest evidence of the disease. 
In our series we do not have statistics concern- 
ing the other symptoms but the approximate 
order of frequency is: weakness of the jaw 
muscles, dysphagia, dysarthria, weakness of 
limbs, and of the muscles of respiration. 

Ophthalmoplegia. — It is reasonable to include 
mention of almost, all the ocular signs here be- 
cause there are no changes in visual acuity, in 
the visual fields, or in the optic fundi. Since 
our cases already have been studied from this 
standpoint it is expedient to enumerate the- 
important ocular findings as has recently been 
done by Harvey. 


1. Usually ptosis is the first sign- Diplopia is the 
commonest and earliest symptom in most eases. Ocular 
signs frequently remain predominant, and usually are 
fluctuant. 

2. Purely ocular myasthenia gravis occurs. We have 
observed it in several cases. In some instances there 
was a spread of the weakness after months or years. - 

3. In very few cases the ocular signs appeared late 
in the course of the disease. 

•J. The ocular signs may completely disappear during 
a remission. 

5. CKdenia of the eyelids rarely is a prodromal sign of 
myasthenia gravis. No explanation for this is available. 

15, Retraction of the eyelids is seen infrequently and 
usually occurs when there previously has been ptosis. 
We have observed it in several eases. In an elderly 
gentleman ptosis was an early complaint. Before his 
death ns a result of respiratory involvement, the eyelids 
were widely separated and could not be approximated so 
that exposure of the cornea? necessitated the use of oily 
drops. 

7. Ptosis nmy he present in association with opposite- 
sideil lid retraction. 

S. Weakness of the orbicularis ocuti is always present 
when ptosis exists. This observation, which is easily de- 
termined bv asking the patient to close the eyes while 
the upper lid is held up with the finger, differentiates 
m vast hen ie from neurogenic ptosis. Weakness in closure 
of the eyelids is overlooked more often than any other 
common oeuiar sign. 

9. Tiie similarity of abnormal associated movements 
of the eyelids in myasthenia gravis and those resulting 
from misdirection of regenerated fibres in the third nerve 
iias been observed. 

10. Limitation of ocular movements occurs either uni- 
laterally or bilaterally and in all combinations. We 
have observed a strictly unilateral ocular involvement 
jit a single ease. In many instances the ocu’ar signs are 
misinterpreted. Sonic of the erroneous diagnoses with 
which we have had experience are: hyperthyroidism; 
postcncephalitis; tumour of the brain stem; disseminated 
sclerosis. Nystagmoid movements occasionally are due 
to myasthenia gravis affecting the ocular muscles. 

n. Changes in accommodation were noted only in one 
rase, but slight changes might have been overlooked. 

12. In our cases the pupillary responses to light were 
invariably normal. This observation has suggested a 
useful rule in diagnosis. If the pupillary responses to 
light are normal and the origin of a ptosis or other 
extraocular paresis is not crystal clear, myasthenia gravis 
should be suspected. 

Dysphagia and dysarthria. — According to 
Yiets dysphagia occurs more frequently in 
myasthenia grains than dysarthria. He stated 
that approximately 20% of his series of cases 
suffered from dysphagia. Dysphagia and dys- 
arthria are commonly associated symptoms and 
with them regurgitation of fluid through the 
nose is likely to occur. Yiets makes the inter- 
esting point that in no other disease is a defec- 
tive capacity to swallow improved as a result 
of the administration of neostigmine. 

Weakness of muscles of the extremities . — 
Weakness of museles of the legs and arms oc- 
casionally ushers in the disease. Women are 
often first unable to comb their hair. Occasion- 
ally the involvement of muscles is peculiarly 
bilaterally selective. 
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Fig 1. M v’t-thi nn' with retraction of the right 
ll' r 'l ‘'el pi --i- mi the left. The four upper pie- 
ir< ' w.r. t u < u ln-tore t» o-t lgmuie vv as given. Note 
•In ".ring ot the left upper In! "hen the ere-- are 
I f* ! *d * t) « lett and the relative elevation of it 
' tin i\<- are directed to the right. The hottom 
-t r > u i- t » Ken after a diagnostic injection of neo- 
-tig' ’>* S t. the marked retraction of the right 
*|" r ''*11 and the increased width of the ieft lid 

. r i 



Case 3 

E.C.H.. f 52463). — Generalized weakness more pro- 
nounced in the ring and little fingers of both hands-, 
followed by weakness of the lower jaw, choking, and 
difficulty m speaking, finally diplopia and occasional bi- 
lateral ptosis. 

Muscles of the spine and abdomen may be 
affected. Muscular wasting is not commonly 
present and fibrillations do not occur. "Wilson 
described changes in tlie tongue, which I have 
not observed personally: “A triple shallow 
longitudinal furrow is frequently found on the 
tongue, one running along the raphe and one 
on each side, midway between the former and 
the lateral edge”. He also described tiring of 
the knee-jerk. 

Weal, ness of muscles of respiration . — Weak- 
ness of the intercostal muscles and of the dia- 
phragm is responsible for dyspnoea in myas- 
thenics. Respiratory distress in some instances 
is apoplectic in its appearance and respiratory 
failure is the common cause of death. 

The influence of respiratory infections . — In- 
dividuals who suffer from myasthenia gravis 
regularly suffer an exacerbation of the disease 
as a result of upper respiratory infection. 
There seems to be little or no parallelism be- 
tween the severity of respiratory affection and 
the increase in the myasthenic involvement. 
Often wc have observed such exacerbations 
without there being any difficulty in breathing 
whatsoever. Furthermore, when the respira- 
tory involvement clears, the myasthenia gravis 
other than as affecting the diaphragm and 
intercostal muscles may persist undiminished 
in severity (see Case 6). 

The influence of prey nancy. — Yiets and his 
colleagues have found that if neostigmine con- 
trols the symptoms reasonably well during the 
first trimester of pregnancy a complete re- 
mission may be rather confidently anticipated 
during the second and third trimesters. My 
experience as regards pregnancy is limited to 
three eases. In two of these therapeutic abor- 
tion was performed during early pregnancy. 
In the other ease labour seemed to precipitate 
the onset of myasthenia. The early signs ap- 
peared in unusual and interesting sequence. 

Cass 4 

33.C.II. (36613). — Myasthenia gravis seemingly pre- 
cipitated bv normal labour in a 33-vear old woman. 
Ueakne-« of facial mu s eles with inability to close the 
eyc c c ugg<“-ted bilateral facial paralysis, 'within a few 
days there ««*• development of myasthenic ptosis, difil- 
eulty in swallowing and regurgitation of fluids through 
the nose. Pro=tigmine therapy relieved all symptoms. 
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Myasthenia gravis and hyperthyroidism . — In 
our series o£ cases hyperthyroidism has been 
suspected in some instances when it was not. 
present. In such cases there has been apparent 
protrusion of the eyes as a result of widening 
of the palpebral fissures. In other individuals 
hyperthyroidism has been present as well as 
myasthenia gravis. In the present state of our 
knowledge it is unwise to postulate any direct 
relationship between these two diseases. It is 
of interest that in both conditions the eye 
muscles may contain collections of lymphocytes 
( lympliorrhages) . We have a single case in 
which medical and later surgical treatment for 
thyrotoxicosis seemed to influence the course 
of myasthenia gravis. The ease is particularly 



pig, 3. — Mvasthenia gravis nhicli simulated bilateral 
internuclear paralvsis. M.J.K. (Case 5). — The upper 
photographs uere taken before the. diagnostic injection 
of neostigmine. The lower photographs were taken 
after the injection. Note that she developed some 
capacity to converge. 

interesting because the limitations of oculai 
movements resulted in a picture which closely 
resembled bilateral anterior internuclear 
ophthalmoplegia. It had been suggested there 
was a neoplasm involving the brain stem. 

Case 5 

M.J.K. (407029). — Purely ocular myasthenia gravis 
resulted in combination of muscle palsies which sug- 
m«4ed bilateral anterior internuclear ophthalmoplegia. 
Improvement of the ocular movements after neostigmine 
established the diagnosis. The patient exhibited evi- 
dences of hyperthyroidism. After prolonged treatment 
with thioura'cil and iodine a subtotal thyroidectomy uas 
performed. There uas pronounced improvement within 
a few davs. Within a few weeks the eyes were almost 
back to normal. Within six months the patient was able 
to resume full duties as a nurse. Six months after dis- 
charge the ocular movements were of full range. 


Myasthenia gravis and dermatomyositis . — We 
have observed an individual in whom myas- 
thenia gravis was in a remission at the time of 
our examinations. A biopsy bad seemed to 
establish the diagnosis of dermatomyositis 
(P.C. 383378). Particular attention is drawn 
to dermatomyositis because with it there is 
difficulty or inability to swallow in a large per- 
centage of cases. Regurgitation of fluids re- 
sults from spasmodic contraction of the upper 
end of the oesophagus. This symptom may be 
confused with regurgitation due to weakness of 
the palate in myasthenia gravis. 

I ? emissions in myasthenia gravis . — In almost 
all cases of myasthenia gravis there is fluctua- 
tion of the symptoms. Complete remissions oc- 
cur and in some instances last for years. In 
other eases improvement may develop although 
weaknesses persist. It is probable that in many 
instances what are considered as complete re- 
missions are not really complete, but sufficient 
improvement has occurred that the affected 
individual has been able to take up bis former 
occupation. The pattern of remission in myas- 
thenia gravis has been studied by Kennedy and 
Moersch in 1937, and recently by Harvey. 

Harvey’s study was initiated to determine 
whether neostigmine therapy and thymectomy 
influenced the remission pattern. He compared 
what occurred in our series of cases with what 
was found by Kennedy and Moersch because 
neostigmine was not being used extensively in 
1937 and in our series it has been used in almost 
all cases. Harvey remarked that in the early 
stage of the disease remission may occur and 
may last for periods up to 15 years, and as the 
disease presists the tendency to a lasting re- 
mission grows less. He found that only one 
patient had a remission lasting for two years or 
over after the advent of neostigmine therapy. 
Also he found that 60 of the 125 patients had 
not had a significant remission. He suggested 
that with neostigmine therapy there is less 
chance of a remission occurring than if such 
therapy is not given. 

Examinations and Tests Useful in the 
Diagnosis of Myasthenia Gravis 

Under this heading are described the various 
examinations and tests which are made on pa- 
tients suspected of myasthenia gravis in the 
Johns Hopkins Hospital. The evaluation of the 
various tests is on the. basis of personal oh- 
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sci". jit ion and in large part my interests have 
liceii limited to studies concerning the eyes. 

The n carding of data concerning the eyes . — 
Tiie width of the pal]iobral tissures is noted, 
hut f* with the eyes held wide open and with 
t ht it: open and at rest. Using a perimeter and 
observin': the corneal reflex t he attainable 
movement of each eye is recorded in four direc- 
tions. up. down, out, and in. The normal range 
is up 40 degrees, down 60 degrees, out 45 
decrees and in 45 degrees. Those readings are 
made again 20 to 30 minutes after injection of 
neostigmine. 

Xcostigmini an a diagnostic aid . — Viets prop- 
erly lias insisted that t he standard test dose of 
neostigmine for adults should commence with 
1.5 mgm. combined with 0.G mgm. atropine. 
Lessor amounts are likely to produce equivocal 
responses, and larger -amounts may produce 
alarming side-effects (intestinal cramps, diar- 
rho-a. sweating, and shock from vagus action). 
Usually within 20 minutes after the injection 
an individual suffering from myasthenia gravis 
states that he feels stronger, and the examiner 
lias no difficulty in determining an increase in 
the strength of the affected muscles. However, 
if it were always so this would be the only test 
required. There arc several others which we 
have found useful in debatable cases. ' 


duce shock. Diplopia is rarely abolished by 
neostigmine. This statement is amplified in 
Part II. 

Intra-arterial injection of neostigmine may 
be employed, particularly in individuals who 
exhibit weakness of the skeletal muscles rather 
than those of the eyes. This test was intro- 
duced by Harvey. In an adult 0.5 to 1.5 mgm. 
of neostigmine is introduced into the brachial 
artery after a cuff has been applied to the arm 
above the site of the injection. In the normal 
individual this produces a profound paralysis 
of the muscles distal to the cuff, also there are 
fascieulations in these muscles. When the cuff 
is removed fascieulations occur generally over 
the body. In the myasthenic patient such an 
injection of neostigmine produces increased 
strength in the muscles of the arm and there is 


normal 


myasthenic 


PARALYSIS 

depression r 
threshold 

CONTRACTION 


excitation 

threshold 



Very recently (May. 1 04 S ) Merrill reported on 
iieiifti^mirie toxicity producing dentil. The patient, a 
white man ug d A'.*, consulted his physician because of 
general ueakn.ss. A« a therapeutic test, 1 c.c. of a 
1 il’.ooo solution of neostigmine niethylsul fate (0.5 mgm.) 
v.a- given intrauum-ularly. A few minutes later a gen- 
eralized ennvubive seizure developed. Ten minutes after 
the injection salivation and respiratory difficulty ap- 
peared and the patient appeared severely shocked. In 
a further live minutes the pulse rate was .10 per minute 
and he required artificial respiration. Atropine sulphate, 
O. l mgm. was given. There then was some improvement 
in pube and respiration but shock became more evident. 
Death occurred fifty minutes after the diagnostic injec- 
tion of 0.5 mgm. of neostigmine. At autopsy the 
characteristic changes of shock were present: widespread 
capillary dilatation, u’dema and hypencmia of all the 
organs. 

As regards the ocular muscles it is essential 
to know that the levator responds more readily 
than do the muscles attached to the eyeball. 
It is not unusual to miss the diagnosis because 
this fact has not been appreciated. As regards 
ocular myasthenia gravis in children it has 
s*'emed to ns that these muscles are particularly 
resistant. Wo have demonstrated improve- 
ment in the extraocular movements in a child 
of tlm-e years only when an adult dose (1.5 
mgm A was given and this was sufficient to pro- 


EFFECT OF ACETYLCHOLINE 
| = Before Prostigmine 

§ * After Prostigmine 

Tig. 4. — Examination of this figure explains the 
responses seen in normal individuals and mynsthenics 
when neostigmine is injected into the brachial artery 
(from Harvey). 

absence, of fascieulations. As a confirmatory 
procedure this test is useful in a majority of 
eases because myasthenia gravis usually is a 
widespread disease. 

- Curare — This substance occasionally may 
have value in the proof that an ocular myas- 
thenia gravis . exists. Dr. J. Lilienthal has 
shown that in ocular myasthenia a minimal * 
dose of curare produces increased weakness of 
the extraocular muscles and nystagmus with- 
out having any other demonstrable effect. In 
such a case an injection of neostigmine quickly 
provides demonstrable improvement in the 
power of the extraoeular muscles. Such im- 
provement points to the myoneural junction as- 
the site of the disorder. I have not used curare 
in the diagnosis of myasthenia gravis and con- 
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scquently am not in a position to evaluate its 
usefulness. On theoretical grounds it should 
have value. In the present state of our knowl- 
edge the test should not he used except under 
unusual circumstances. 

Quinine — Quinine has an action similar to 
that of curare. It has been suggested that a 
demonstrably unfavourable effect in cases of 
suspected myasthenia gravis may lie valuable 
in supporting the diagnosis. • As with curare. I 
fee] that such a method of arriving at the 
diagnosis is usually best avoided except if there 
are doubts regarding a differentiation between 
myasthenia gravis and myotonic dystrophy. 
In such an instance the favourable response to 
quinine would support the diagnosis of dys- 
trophy. 

Oilier substances. — Substances which have 
docurnrizing effect (potassium chloride, guani- 
dine, calcium chloride) are useful as adjuvant 
therapy in occasional instances, but they are 
without value in establishing the diagnosis. 
They, also vitamin B„. did not influence the 
eloctromyograms of individuals suffering from 
myasthenia gravis according to Harvey and 
Masland. Ephcdrine, which often is valuable 
as adjuvant therapy, has no real value in 
establishing the diagnosis. 

Crcalinuria — Williams and Dyke in 193G re- 
ported creatinuria as a definite evidence of 
myasthenia gravis. It is not now so considered. 
At this time there are no laboratory findings 
which bear on the diagnosis of myasthenia. 

Dynamometry and ergography . — Such record- 
ings before and after the injection of neostig- 
mine are of great value in establishing or re- 
futing the diagnosis. 

Fluoroscopy and roentgenography. — In eases 
characterized by dysphagia observations of the 
swallowing of barium through the fiuoroseope 
are extremely valuable, as has been described 
by Yiets. Because of the weakness of the 
pharyngeal muscles the bariiun is incompletely 
swallowed before neostigmine is injected. 
After the injection of neostigmine the residual 
barium which lias collected in the pyriform 
fossse in large part passes on into the oesophagus 
and stomach. Yiets has said that in no disease 
other than myasthenia gravis is the swallowing 
improved if it has been defective. Roentgeno- 
graphy of the anterior mediastinum for pos- 
sible thymic mass should be a routine pro- 
cedure. 


Electromyograms . — In many eases we have 
found that recordings of muscle action poten- 
tials provide a graphic proof of myasthenia 
gravis. Harvey and Masland by stimulating 
the ulnar nerve in myastlienics, and with a lead 
off the little finger, produced proof of the 
favourable influence of neostigmine. 

Summary of tests establishing the existence of 
myasthenia gravis . — In a majority of cases the 
final proof that myasthenia gravis exists rests 
solely on a demonstration of improved power 
in weak and readily fatigued muscles as a re- 
sult of the injection of neostigmine. Dyna- 
mometry. ergography and electromyography 
before and after the injection provide record- 
able proof but only in rare instances are they 
essential to the diagnosis. An improved 
capacity to swallow after a diagnostic injection 
may be the only proof that myasthenia gravis 
is present in rare instances. I cannot recall any 
ease in which the diagnosis rested solely on 
such a demonstration. Quinine and curare 
sensitivity are mainly of academic interest. At 
present it seems unwise to use these substances 
when myasthenia gravis is suspected unless the 
circumstances are exceptional. 

In cases characterized by ophthalmoplegia 
measurements of the palpebral fissures and of 
the movements of the eyes should he recorded 
before and after the injection of neostigmine. 
Except when ptosis is present relatively slight 
improvement with the average test dose is the 
rule. Occasional!}' pronounced resistance to 
neostigmine is present. 

Is the neostigmine test infallible ? — From time 
to time individuals who are suffering from 
some disease other than myasthenia gravis give 
a weakly positive response to neostigmine. 
Yiets has observed such responses in indi- 
viduals suffering from amyotrophic lateral 
sclerosis, from bulbar palsy and from muscular 
dystrophy. We have observed a pronounced 
response in a boy who exhibited bilateral con- 
genital ptosis; such a response urns never 
elicited again although excessive amounts of 
neostigmine were used. It is safe to generalize 
that the diagnosis of myasthenia gravis is 
established when there is a pronounced re- 
sponse to neostigmine providing such response 
is reproducible. 

Is absence of response to neostigmine final 
proof in all cases that myasthenia gravis is an 
erroneous diagnosis ? — We have observed cases 
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in .vhith the diagnosis of myasthenia gravis 
vfimtd obvious and yet there was essentially 
no i espouse to neostigmine. It is of import- 
ance that in all such cases we have en- 
rounteied, the alternate but untenable, diag- 
nosis has been pmixiessive bulbar palsy. This 
occasional absence of response to neostigmine 
i mphasi/es our lack of knowledge regarding 
tin pathogenesis of this disease. It suggests 
that insufticiency of the acetylcholine mechan- 
ism occasionally is a factor of relatively slight 
importance Cases G and 7 are of paiticular 
interest in this legard. 

C\st G 

I) Us, u white woman of 30 complained of inabihtv 
to approximate the evehil®, and of occasional difficulty in 
(swallowing with regurgitation of fluid 8 through the nose, 
lit r \one hn<l a na<-nl twang and the face was without 
expression She was firm in her (statement that the eve 
(ondition rem uned < onstantly the same throughout each 
d i\ The extraoeulnr movements were of full range. 

lull i turns of nto-tigmine up to I j uigm. produced no 
visible response The patient experienced no sen<se of 
improvement Xeo^tigmme vva® given per o< r but «he io 
m uned nmliangcd when the drug wa« discontinued. 
\\ ith the development of a severe cold she developed 
(■udden pronounced difficult! in breathing. Neostigmine 
w i<s given cub three hour-- (1 nigm ). Undoubtedly it 
(■aved lur life Except for the respiratory symptoms 
there was no change m her condition. A® the cold dis 
appi ir<d die rapnlh improved as regards respiration. 
Tlcrt ifter she toiitinued using neostigmine per o< t in 
sni'ill dO'Cs but (s-enliallv rem uned a® when she vva® 
win a iir®r ®em. 

Cask 7 

E I? , (447300; (C iso history oourte®v Dr. John T. 
King, Jr ) eoiiinn in ed having double vision, difficult' in 
Jioping eve 1 ® opi n. ditheuitv in swallowing, occasional re 
gurgit it ion of fluid through the no=e, and mabilitv to 
whisth, in 1 ( > ’0 She tompl mud of difficult' in elemring 
her thro it 1 he~e svmptotiis persisted until 193S when 
-ho enjoved an almost eomphte remission. After a few 
vuils tie symptom 8 re< urreil and again in 1940 she 
8 i tin d pro to tllv well for a few week®. She wa® not 
hung more diflii ultv thin u-iial in 194S and came to 
1 o'pit d in the hope that she might obtain complete 
ri !u f 

Drs King, II irvev. and Ford found pronounced vveak- 
m " ol tin orbu ul iri' uiii'i le- of each etc. weakness of 
th( t hi mu- b ' and of the palate. The arms and hands 
t i r. 1 r ipi llv Injeitioiis ot neostigmine failed to pro 
da o improved sfr< ngth in the affta ted muscles but did 
two in n> same f i-< icul etions. 

Pvrt II. Treatment 

-Uthoueli this paper is not concerned with 
details u'txarding treatment by neostigmine 
*md adjuvant substances it must be .stated that 
!t quiti mints vaiy widely in different indi- 
viduals and in the same individual at different 
times Often too little neostigmine is pie- 
s' ’ibed. Vie ts enunciated two impoitant rules 
in tri attain*, “l'irst. maintain the patient 
. ebonately with prost igmin bromide, given by 


mouth and properly spaced through the day 
and night. Second, bend every effort to carry 
the patient through a relapse, as a remission 
is sure to recur, if intercurrent infection or 
some other disaster does not overwhelm him.” 
In emergencies the intramuscular or intra- 
venons administration of neostigmine is indi- 
cated. In an interesting recent personal com- 
munication Yiets indicated he was not in 
agreement that some individuals suffering 
from myasthenia gravis may be completely 
resistant to prostigmine. He cited the case of 
a man of seventy who required 3 ragm. intra- 
muscularly every two hours and then enjoyed 
a sufficient remission during which moderate 
amounts of the drug by mouth sufficed (see 
Cases 6 and 7). 

As regards complaints concerning the eyes . — 
Individuals suffering from the myasthenia gravis 
complain of diplopia, and ptosis, rarely of in- 
ability to close the eyes. Surgical operations on 
the eyelids and operations on the extraocular 
muscles are contraindicated. “Crutch” glasses 
to support one ptosed lid are useful : rarely both 
lids may be so elevated because usually the ptosis 
is associated with diplopia. Prisms have never 
been viseful in my experience. Neostigmine 
therapy is usually of little or no value in these 
eases This is because diplopia rarely can be 
abolished. Usually muscles in both eyes are 
affected even when the range of movements 
may seem full. When the neostigmine re- 
sponse develops although the eye muscles are 
stronger the relative differences in strength 
persist, hence the persistence of the diplopia. 

Thymectomy. — That tumour of the thymus 
may Le associated with n Ithcnia gravis has 
been known for a long time. Since 1941 extirpa- 
tion of the thymus has been employed as a 
method of treatment. In our expctience only 
recently has the operation been performed in 
lelatively mild cases. What lelationship there 
is between thymus tumour, thymus hyperplasia, 
and myasthenia gravis is not known. Several 
reports are available for study. Keynes reported 
on 51 cases in which thymectomy was perfoi med. 
He made an interesting point that malignant 
thymus tumours which are associated with 
myasthenia gravis are invariably epithelial in 
origin. Keynes in 51 cases found G thymomas. 
Blalock in 20 cases found 2 thymomas. Of 
Keynes’ 51 patients 13 were dead when his re- 
poit was written. Of 33 patients 9 were well; 
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11 wore improved : 8 were somewhat improved ; 
and 3 were too recently operated upon to be 
classified. 

Ilarvey recently reported on 32 cases sub- 
jected to thymectomy since 1041. There were 
10 deaths following operation; three were im- 
mediate and seven occurred subsequently. Of 
29 patients six showed almost complete remission 
of symptoms*, seven had a partial return of 
strength : live showed slight, hut definite and 
continuing improvement : in nine the course of 
the disease was not changed. Viets reported on 
15 cases. Following operation there were four 
deaths. Of 10 patients two were in complete 
remission; two were improved; three were 
moderately improved: three were too recent to 
evaluate. 

From what is stated above it is apparent that 
the results of thymectomy are variable. It 
would seem that Keynes' cases responded rather 
better than those reported by Viets and those 
studied by Ilarvey. However, several factors 
require consideration. The most important of 
these is that remissions occur in many cases of 
myasthenia gravis when no treatment is given. 
In some of these reported eases 1 he classification 
‘‘somewhat improved’' is extremely loose. With 
individuals suffering from myasthenia gravis 
psychic responses often require evaluation. This 
is exemplified by an individual who attributed 
Jmprovcmcnt to thymectomy. Actually, at oper- 
ation it was impossible to locate thymus tissue, 
and examination failed to reveal demonstrable 
decrease in the involvement of the extraocular 
muscles. Although the number of eases studied 
after thymectomy is small, it seems established, 
particularly by Keynes’ report, that thymectomy 
is effective in some cases. The indications in- 
dicating the advisability of operation are by no 
means clear. 

Harvey’s studies have brought two important 
' considerations regarding treatriient into focus: 
both concern thymectomy. He noted that three 
of our patients who had been subjected to thy- 
mectomy for benign thymoma died within a year 
without having enjoyed a remission. These eases 
suggest that thymectomy, under this circum- 
stance, may have a harmful influence on the 
myasthenia. He cited a case which indirectly 
supports' this viewpoint. A 39-year-old woman, 
who exhibited ophthalmoplegia and dysphagia 
as principal evidences of myasthenia, was shown 
by x-rays to have a thymus tumour. With the 


aid of neostigmine therapy she enjoyed a fairly 
normal life during nine years she was under 
observation. However, since our series contains 
other eases in which removal of thymoma seemed 
to produce varying degrees of remission, it is 
obvious that further observations regarding 
thymectomy for benign thymoma are necessary. 
If the relationship which Ilarvey has suggested 
becomes established selection of cases for thymec- 
tomy would become almost impossible. It is 
always difficult and sometimes impossible to 
differentiate between thymoma and thymus 
hyperplasia. 

In our series Harvey noted that significant 
remissions lasting for a long time are unusual 
in patients who have received moderate or large 
amounts of neostigmine for over six months. 
Also he observed that significant remissions tend 
to occur early in the course of the disease. On 
the basis of these observations he has suggested 
that thymectomy to have its maximum chance 
of benefit should be done early. Viets, in a 
recent personal communication, remarked upon 
excellent results of thymectomy in two of four 
patients all of whom had suffered from myas- 
thenia for several years before operation. 

Harvey's suggestion that a long term study 
of thymectomy be done early in the course of 
the disease seems entirely sound. It would 
seem reasonable that since all observers are 
convinced it does good in some cases it is 
probably unsound to reserve operation only for 
late and severe cases. We have observed re- 
currence after thymectomy which seemingly 
had provided a remission. 

COXCLTJSIOXS 

1. The pathogenesis of myasthenia gravis re- 
mains obscure. 

2. A knowledge of the ocular signs is a 
necessary prerequisite to correct diagnosis in 
tins disease. 

3. Concerning the ocular signs the following 
principle of diagnosis is offered: in cases 
characterized by external ophthalmoplegia if 
a diagnosis other than myasthenia gravis is 
not crystal clear a diagnostic injection of neo- 
stigmine is indicated. Atropine should never 
be omitted. 

4. Response to neostigmine is variable and 
requires experienced observation in some eases. 
A positive response, if it is pronounced and re- 
producible, almost certainly indicates the diag- 
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nosw tit' myasthenia gravis. In rare instances 
the individual with myasthenia gravis may he 
essentially neostigmine-resistant (see Cases 6 
and 7 ». 

.7. A response to neostigmine may be ob- 
tained in non-mvasthenics : bulbar palsy, 
ami otrophic lateral sclerosis, muscular dys- 
trophy. (Viets), congenital ptosis (Walsh), but 
such responses are weak and at least in the 
condition last named, are not reproducible. 

(J. A possible relationship between myas- 
thenia gravis and hyperthyroidism may ulti- 
mately lie elucidated. 

7. The treatment of ocular symptoms with 
neostigmine except in occasional instances is 
unsatisfactory. 

s. As regards thymectomy it is established that 
the operation has real value in some eases. 

0. Indications for thymectomy are unclear 
and urgently require further study. 
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NORTH AMERICAN BLASTOMYCOSIS* 
John A. McLaren, M.D. 

Toronto, Out. 

XCK the original finding of yeasts in the 
biops-v of a verrucous skin lesion, by Gil- 
christ. in 1 804, and the detailed description of a 
ease of North American blastomycosis t by Gil- 
christ and Stokes’ in 18%, numerous reports 
have appeared in the literature describing the 
clinical, ruycological. immunological and patho- 
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logic features of the disease. Much of the credit 
for our present-day knowledge of blastomycosis 
must he given to the group at Duke University 
School of Medicine. Two recent reviews of the 
literature are available. 2, 3 It is now known that 
blastomycosis occurs in two forms, cutaneous 
and systemic. The etiological agent is the fungus 
Blastomyces dermatitidis, which may attack any 
organ, but has a special predilection for the skin, 
lungs and hones. 4 

Cutaneous blastomycosis is characterized by 
the formation of single or multiple chronic 
granulomatous ulcers (Figs. 1 and 2), usually 
of the exposed surfaces such as the head, arms 
and legs. The portal of entry is the cutis and 
there may or may not be trauma attending the 
onset. The lesion begins as a reddish papule 
which undergoes ulceration, with the discharge 
of pus or sero-saiiguineous material. It spreads 
centvifugally ; the margins are raised, serpigin- 
ous, indurated, often slightly crusted, and are 
surrounded by a dusky erythema. The disease 
is locally debilitating, but usually general health 
is unimpaired. 

By contrast, systemic blastomycosis is a highly 
fatal disseminated infection, with the respiratory 
tract as portal of entry and a pulmonary lesion 
the focus .of dissemination. The disease may 
spread locally, or by lymphatics, or by the blood 
stream : 5)2% of cases of systemic blastomycosis 
followed for two years were fatal. 4 It is not 
uncommon for cases with systemic blastomycosis 
to have skin lesions, but it is rare for cutaneous 
blastomycosis to assume the generalized form. 

B. dermatitidis may be found in the discharges 
of the lesions, including sputum, in scrapings 
of the ulcers, and in tissue sections. It is a 
doubly-contoured budding yeast, in which single 
buds only develop from the parent eell. It. grows 
readily on Sabouraud’s medium. At room tem- 
perature a filamentous mould form grows, hut at 
37° yeast-like colonies are produced. 4 It is to 
be distinguished from B. brazilicnsis and Crypto- 
coccus ncoformans, the etiological agents of 
South American and European blastomycosis 
respectively. The diagnosis is proved by cultur- 
ing B. dermatitidis from the lesions. 

Pathologically, blastomycosis is a suppura- 
tive granuloma in which miliary abscesses, 
composed of polymorphonuelears, cell debris 
and budding yeasts, are the most typical find- 
ings. Fibroblastic proliferation, giant cells, 
epithelioid cells, and chronic inflammatory 
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cells occur in varying proportions in different 
situations. Around the cutaneous ulcers epi- 
thelial hyperplasia is seen (Pig. 5). Caseous 
necrosis has been described in pulmonary 
lesions. 

In a review of the literature Marlin and 
Smith- studied 347 case reports from the 
United States. Canada and England. Eighty 
were proved eases of blastomycosis, 163 were 
presumptive and in 104 the description was too 
brief for them to be included among the pre- 
sumptive eases. Of the proved and presump- 
tive eases. 920 originated in the United States. 
Of seven cases reported from Canada, one was 
proved," five wove considered presumptive®' T 
and. in one, the description was too brief for 
inclusion with the prcsumptivesC In addition. 
Bercgofi'-Gillow" reported finding yeasts in 
pure culture of the sputum in two eases. In 
one of these the yeast was of the genus Blasto- 
myces. However, ease reports were not in- 
cluded. McKee 10 made notes on blastomycosis 
of the eye. and showed a photograph of a case, 
but included no proof that the lesion was my- 
cotic in origin. Gaumond” reports a fatal case 
from which a yeast resembling blastomvces 
was cultured. It was not identified with 
certainty. A search of the literature between 
1939 and 1947 fails to reveal further cases of 
blastomycosis reported from Canada. 

It is the purpose of this paper to record nine 
cases of blastomycosis from the files of the 
Toronto General Hospital between the years 
1929 and 1948, and to discuss the pathological 
features of one of these. Using the available 
histories, bacteriological and pathological re- 
ports, clinical notes and photographs, seven 
cases are considered proved and two (Cases 1 
and 4) presumptive. 

Case l 

H.L., a 39-year-old native Canadian and a resident of 
Toronto, was admitted to tlie hospital August 26, 1929. 
He was employed as a printer. He complained of an 
ulcer of the right hand of four months’ duration. Six 
weeks before admission he developed a tender swelling 
of the right side of the neck, below the ear. He had 
pain in the left calf of the same duration. 

Past history revealed that he had been treated for 
primary syphilis in 1921. On examination he was some- 
what pale' There was a non-fiuctuant 4 cm. mass in the 
neck on the right side, 4 cm. below the ear. There was 
a diffuse swelling of the calf of the left leg over the 
gastrocnemius muscle, with brawny induration of the 
deeper tissues. 

On the dorsum of the right hand was an indurated, 
deep red, marginated ulcer which was non-tender. Pus 
exuded from the lesion. The base of the ulcer was 2.5 


cm. in diameter. Laboratory examination revealed; Hb. 
(>"9r; red blood cells 3.S million; blood IVassermann 
negative; spinal fluid Wassermann positive. 

The swellings of the neck and leg were drained surgi- 
cally. Bacteriology reports are not available. Both 
yielded considerable quantities of pus. A biopsy of the 
hand was reported as follows, “The epithelium shows 
a considerable amount of proliferation. Beneath the 
epithelium there is a marked inflammatory reaction, as 
evidenced by the presence of endothelial cells, lympho- 
cytes and polymorplionuclcars. In some instances the 
endothelial cells form giant cells. Scattered throughout 
this area of inflammatory reaction were found many 
doubly-contoured bodies which exhibited budding”. A 
diagnosis of blastomycosis was made. 

The patient was treated with potassium iodide, gm. 
6 daily, and with intravenous gentian violet 0.25 gm. on 
four separate occasions. The lesions healed with the 
exception of a small draining sinus in the neck which 
was touched with copper sulphate stick. 

He was re-admitted in November, 1929, with a small 
ulcer of the anterior axillary fold. This responded to 
similar therapy. When last seen in 1943 he was free of 
evidence of blastomycosis. 

Case 2 

IV. T., a 32-year-old native Canadian, was admitted 
to the hospital December 15, 1930. He was a resident 
of Toronto and was a schizophrenic of several years’ 
duration, lie complained of swelling on the outer side 
of the right foot which had been present for three 
months. 

Physical examination was negative apart from the 
mental condition and the local lesion. On the outer and 
under aspect of the right foot was a raised, sharply de- 
fined area, 2x3 cm. The region was ulcerated and 
reddish in colour. The edges were somewhat crusted. 
A single enlarged inguinal gland was present. Blood 
Wassermann was negative, white blood cells 15,b0l), and 
HbT 1(10%. 

Biopsy of the lesion was reported on as follows, “The 
epithelium is hypertrophied. The corium is heavily in- 
filtrated by polymorplionuclcars, lymphocytes, plasma 
cells, eosinopliiles and endothelial cells. In the areas of 
heavy polymorphonuclear infiltration can he seen yeast 
cells. They appear as spherical bodies 15 microns in 
diameter, rtnd have a well-marked double-contoured cell 
membrane. Some of these show budding”. 

B. dcrmatitidis was identified on direct examination 
and on culture of the lesion. The patient was treated 
by implantation of radium needles and, later, x-ray ther- 
apy. However, there was no improvement daring the 
course of a year and he developed similar large ulcers 
on the anterior aspect of the leg and medial aspect of 
the knee. Mid-thigh amputation of the right limb was 
undertaken in view- of the blastomycosis which failed to 
respond to therapy. Following this he Was well until 
June , 1932, when he was re-admitted with a Wa stomv- 
cotic lesion of the dorsum of the right hand. This was 
excised locally and healed readily. 

He was re admitted in August, 1932, with a papillo- 
matous, warty lesion of the right side of the face. This 
was biopsied and reported as blastomycosis. It was ex- 
cised, with subsequent healing. In November, 1932, he 
was again re-admitted with blastomyeotic lesions of the 
right hand, right cheek, left hand and both buttocks. 
He failed to respond to treatment and was placed in an 
institution for the chronically ill. 

Case 3 

W.D., a 62-year-old native Canadian, was admitted 
to hospital August 25, 1936. He lived in rural Ontario 
and was employed as a storekeeper. He complained of 
ulcers of the leg of ten years’ duration. Ten years be- 
fore admission he developed a reddish “pimple” of the 
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..ft ? ljiirh. Tlii? luvnnin ulcerated and gradually larger. 
It sub-ided spontaneously in three years. Two weeks 
following the initial lesion, he suffered a contusion of 
the rit;ht ankle ;ind a lueniatoma resulted. This was 
in. used liv hi'- doctor and some blood drained. Fallow - 
mg tl.i" he ilevelojietl a reddish “pimple’’ at thf site 
of iieu'ioii whieli broke down forming an ule.er. Others 
iippeared ami soon a number of uleers were present on 
t|,,- leg, extending to the knee. Some of these healed 
'pontaneously, only to have others appear at new sites, 
ill started ns a raised red papule. The leg ached from 
Km... to toes. 

Pin Meal examination was negative except for the 
local lesions, - Several large uleers of the right leg were 
noted. One, on the dorsum of the foot, extended from 
tin- hu'e of the toes to the lateral malleolus. There 
v.ro- a small ulcer on the lateral aspect of the {inkle. 
Then- mis a large ulcer over the upper third of the leg. 
'1 he intervening skin was thickened and scaly. The 
margin* of the uleers were heaped up, crusted^ ond 
rolled in. There was a greyish exudate around flic 



Fig. 1. ((.’use ;i ). — Serpiginous thigh uleer witli peri- 
pheral crusting. Fig. 2. (Case 3), — Multiple superficial 
ulcers of the leg and foot. The intervening skin is 
thickened and scaly. 

periphery. The bases of the ulcers were red but 
partially covered by grey exudate. A small ulcer was 
present on the lateral aspect of the right thigh. 

The urine was negative; Jib. 7 4%; white blood cells 
yg.nmi; blood "Wns'crmnmi negative. Pus frorn the 
ulcer mi fresh examination showed “yeast cells with 
double-contoured walls. They reproduce by budding 
and show the characters of J). (If rm/it itidis. ’ ' 

Itiopsv report of one of the ulcers was as follows, 
“There is considerable ulceration, with fibrin, ot’Hular 
debris and ha-nmrrhnge on the surface. The intact epi- 
thelium i' hypertrophied. Lying in the coriutfl are 
numerous miliary abscess cavities. These are tilled with 
polymorphonuclear*, lymphocytes, endothelial cells and 
giant cells. Some of the abscess cavities contain small, 
spherical, doubly-contoured budding yeasts”. A diag- 
r."-i- of bla'tomyco'is wn> made. 

lie was treated with moist antiseptic dressings 
1— -ally, and j>«t:i"iurn iodine orally, with almost com- 
pb-te healing of the ulcer? and was discharged to liis 
bom-'. He was rc-ndmiiti-d jive years later, in September., 
- -* 'J, v ith r.-curr.-nce ami spread of the ulcers, pjirticu- 
lar'y :.r"ur.I the gluteal region and knee. The former 
ti.-'.-rati -r. w:.s g ; \ 1 7, cm. The knee joint was coni- 
■ i-tc.y ca-irc!.--!. lb* ca- sta.rted on treatment with 


potassium iodide orally, but signed himself out of the 
hospital in a short time and was not again observed at 
this hospital. 

Case 4 

A.E., a 62-year old native Canadian, had lived in rural 
Ontario all his life except for five years of childhood, 
which were spent in California. He was referred to the 
hospital in January, 1937. 

He stated that, in 1936 lie developed a pea-sized lump 
on the anterior border of the right ear at the mid- 
portion. The lesion was treated without improvement 
for six months by his family physician. Upon admission 
to the clinic of the Toronto General Hospital, a biopsy 
was taken. The lesion was reported as “infected papil- 
loma”. He was treated with 75 mgm. hours of radium 
and the lesion disappeared. 

Six months later a similar lesion occurred below the 
site of the first, anterior to the tragus. This became 
enlarged to involve the tragus^ the concha., and the outer 
portion of the external auditory meatus. "Within four 
months a similar area appeared at the upper border of 
the ear, extending gradually to involve the anterior part 
of the helix and adjacent -scalp and face. A biopsy at 
this time (January, 1938) was reported as follows; 
‘ ‘ This is a papillomatous lesion in which the stratified 
squamous epithelium is thrown up into several large blunt 
folds, supported on a delicate, well-vascularized stroma. 
"Within the latter there is a heavy lymphocyte and plasma 
cell infiltration. In a number of areas there are small 
pockets of polyniorphonuclears and among them doubly- 
contoured budding yeasts are seen.” The diagnosis was 
blastomycosis. 

He was treated with further radium therapy and was 
admitted to hospital in December, 193S. At the time 
of admission, there was an ulcerative lesion involving the 
skin of the side of the face, the skin below and medial 
to the lobe of the ear, and" the inner surface of the lobe 
of the ear. This last-named site was in contact with the 
adjacent skin of the neck, and considerable pain re- 
sulted. The lobe of the ear was removed and other parts 
of the ear trimmed off. The area of papillomatous skin 
involvement above the ear was destroyed by diathermy 
and a 2 cm. area of skin anterior to the ear was de- 
stroyed as well. This was followed by a course of x-ray 
therapy. Subsequently, the patient developed stenosis of 
the external auditory meatus, and mastoiditis for which 
mastoidectomy was performed. He was last seen in the 
hospital July, 1940, at which time the lesion of the ear 
was not completely healed. 

Case 5 

A.H., a 28-year-old native Canadian, resident in 
Toronto, was referred to the hospital April 8, 1937. 
On admission he stated that he had been well until three 
months ago. At that time he developed a small red area 
on the med; a i aspect of the right elbow. It was tender 
on palpat; 0 n. I lis family physician incised the lesion, 
obtnininn a small amount of pus, but the lesion failed 
to heal. gi x weeks before admission lie developed a simi- 
lar req papule on the inner side of t lie right arm at its 
mid-po;„t. This was also incised with the same result. 
Three weeks before admission he noticed a tender 
swelling i n Hie jugular notch. Applications of moist 
heat failed to improve the last lesion. 

Apart from pneumonia and empyema in 1929, past 
ana personal histories were negative. Physical examina- 
tion was normal except for the local lesions. 

On the inner aspect of the right elbow there was a 
raised, reddened, non-tender area 2 cm. in diameter. The 
Centre was ulcerated and the edges indurated. At the 
mid-point of the arm, on the inner aspect, was a small 
'-)u n 'I ulcer, 1. i.w.v . i.v. -Iv.w.v.'V' 1 -; , 7 l,v»; rfi/T, y ) t - 
durated area. There was swelling near the jugular 
notch. The tissues were red but only slightly tender. 
The urine was negative; Wassermann negative; lib. 92% 
and white blood cells 11,500. 
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On April 12, definite fluctuation was present in the 
neck ami, accordingly, surgical drainage was undertaken. 
Coincidentally, smears and biopsies of the arm lesions 
were taken. Smears from the three sites were reported 
as showing ‘‘many pus cells and a moderate number of 
liudding yeasts typical of 1 >. <1< rmatiUdis". Cultures 
yielded I>. di rn,iUitidi\. The pathological report read; 
"Sections or the skin show it to be covered hv a hyper- 
plastic layer of stratified squamous epithelium. The sub- 
jacent eoriunt is the site of an inflammatory reaction in 
which neutrophils, plasma cells and eosinophilcs are 
present. In several areas small, doubly-contoured, 
budding yeasts are observed. There is proliferation of 
endothelial cells and foreign body giant cells of the 
niultinueleatod variety are present. 5 ' 

In hospital the patient developed a third lesion of 
the arm at the anterior axillary fold. He was placed on 
increasing do^es of saturated solution of potassium 
iodide up to a maximum of <5 c.e. daily. He received 
x-ray therapy to all sites with subsidence and disappear- 
ance of the lesions. 

During 1S13S he developed a blastomvcotic ulecr of the 
left thigh which was similarly treated. When last seen 
in November, 1959, he was completely well. 


biopsy taken from the edge of the lesion on the face 
showed ulceration of the stratified squamous epithelium, 
with hypertrophic changes of the intact margins. In the 
eorium, miliary abscesses, containing polymorphonuclear 
leucocytes and doubly refractile budding yeasts, were 
seen. A diagnosis of blastomycosis was made. No 
cultures were made. The patient received a saturated 
solution of potassium iodide, 3 c.e. daily, and x-ray 
therapy to the face and car. The lesions healed and 
the patient was well when last seen in the clinic August 
io, lo-n. 

Case 7 

C.S., a 2S-yenr-old native Canadian, employed as a 
motor mechanic, was seen in the out-patient department 
April 1, 1041. lie complained of a chronic ulcerative 
lesion of the cheek under the right eye of one year’s 
duration. A 2 cm. oval lesion, with ulcerated centre and 
slightly raised, indurated edges, was present under the 
right eve. 

Scrapings of the lesion examined in the fresh state 
revealed “ budding veast cells with doubly refractile 
walls, the morphological appearance of which is typical 
of 7>. drrmatihdix". Culture of the same material grew 




Ficr. 3. (Case S). — Infiltration at the hilum of the right lung, presumably blastomvcotic 
in origin. Tig. 4. (Case S ). — Osteolytic lesion of the first phalanx of the great toe. 


Case 6 

W.K. a C4-vear-old native Canadian was admitted to 
the out-patient department March 25, 1941. He had 
lived in rural Ontario all his life and was employed as a 
farm labourer. He complained of a lesion of the right 
cheek 2 cm. in diameter, and one of the lobe of the 
right’ ear, 0.5 cm. in diameter. Both started as red- 
dened papular areas which became ulcerated, slightlv 
crusted, and exuded a small amount of purulent material. 
His general health was good. 

On examination the lesion of the right cheek .was 2 
cm. in diameter, slightly raised and crusted with an 
irregular periphery where small abscesses were situated. 
A small amount ’of serum exuded on pressure. The 
lesion of the ear was similar. General physical examina- 
tion was negative. Blood Wassermann was negative. 

Scrapings from the face lesion were mounted in 25% 
sodium hvdroxide and examined. Doubly-contoured 
budding veasts, tvpical of B. dermatitidis, were seen. A 


a fungus which was identified as B. dermatit'dis. 
Biopsy of the edge of the lesion showed a hyperplastic 
epithelium with miliarv abscesses between the down- 
growing pegs of epithelium. There were a few giant 
cells present at the edges of the abscesses. Doubly- 
contoured, budding yeasts were found in the abscess 
material. A diagnosis of blastomycosis was made. 

The patient was treated with a saturated solution of 
potassium iodide 12 c.e. daily. The original lesion ex- 
tended to involve the side of the nose and the upper eye- 
lid. He then received x-ray therapy to each area. All 
lesions except the upper evelid subsided and healed. The 
lesion of the upper eyelid 'gradually extended to a length 
of 4 cm., in spite of continued x-ray therapy. Ectropion 
of the lower lid developed. 

The lesion of the upper lid was excised surgically. 
Between January, 1943, and February, 1946, he under- 
went three reconstructive procedures to the eyelids ’vvitn 
• improvement. "When last seen in 1946 there was no c xm- 
cal evidence of blastomycosis. 



McLaren : Blastomycosis 


Canad.M.A. J. 
'.Tan. 1949, vol. 60 


Case S 

M — \ I'„ i,9 rear old native Canadian lhing in 

i . r «ax ri t, rred to the hospital May 29, 1 0-1.1. She 

• ti.l tit it ii Juh, 1944, a red “pimple’’ de\ eloped in 
mp 'I n it tl. right lirea-'t, lateral to the nipple. This 
t< .ij. rated and failed to heal. It was excised by 
l.r , -i in In the following months, the ulcer ie- 

i - . al -unilar Iimoiis dercloped on the left shoulder 
n gnaat toe In rebiuary, 1.043, she noted the 
i .nigh, with < \pectoration, and had several mild 
i , , - <>t humopt\M'- One month before admission she 
. 1 i Miperhri.il pimple of the right cheek, oier the 
. ,r i. ..nr Thi' 'lowly increased in sire, broke down 

1 1 -. h.irgi .1 intermittently. 

1 i i 1 in i"ion, there wa' a laige swelling over the 

• l t 1 1 il ii bone, mea'uring 2.3 x 1.3 cm. The central 

w i' impieil by a grexish crust. Peripheially 
r. i . n 'tnall \esicles present which discharged serous 



Tig. 5. (Case 3). — Epithelial hypertrophy and in- 
flammatory infiltration of the dermis. xOO. Fig. 6. 
(Cave 9). — “Bhi'toniyeetic tubercle”, showing a 
central necrotic area surrounded by epithelioid cells 
and granulation ti"ue. One giant cell is visible. xloO. 

material on pre"Ure. The area wa' tender and itchy. 
Out tie left 'houlder, po'teriorly, was an ulcerated 
I. -ion 2o itn. in diameter, with a granulating b:i'e and 
cl, rated serpiginous edge'. The 'kin of the right breast 
'how i .1 a similar ulcer measuring 1 cm. in dinmeter. 
Tic lei t great toe was the 'ite of a granulomatous ulcer 
v! oh c\t. odcl from the b.-i'f of the nail proxiniallv for 
1 . and aroui.d the 'i,lc~ of the nail in a lior«eshoe- 

fanner. Small amounts of serum exuded from 
tic h '.,f X tv.> «C vie vUc'V inralnl a c"urvinv-'‘T : A)C-'d 
A- ’ -Ay at tie right hiltim which faded into the piori- 
I ’ cn .1’ig .’li. X rar of the left great toe showed an 
1 -a.iHti,' 1, -ion of the terminal phalanx (Fig. 4). 

Tie ; to"* 1-d si" int. rmittent feror daily up to 
1"!’ F. Ii.' uni, v: » mg-.tire: Hb. 7-J'T ; white blood 


cells 9,S00; sedimentation rate 110 mm. per hour 
(TYestergren). Scrapings of the lesion showed “a few- 
budding yeast cells with double-contouied walls typical 
of blastonivees”. Cultures on two occasions grew B. 
dcimatitidis. No yeasts weie seen on direct examination 
of the sputum. Biopsy of the skin of the shoulder region 
showed numeious miliaiy abscesses in the corium com- 
posed of polymorphonuclear leucocytes. Doubly- 
contoured budding yeasts were seen in the abscesses. 
Surrounding the abscess spaces was a gi anulomatous 
leaction in which giant cells, lymphocytes, find plasma 
cells were present in large liumbeis. 

A diagnosis of blastomycosis was made. Although 
the pulmonaiy lesion was not proved to be blastomycotic, 
it was eonsideied as such clinically. The patient re- 
ceived x-ray and radium therapy to all lesions, with im- 
provement of the breast, shoulder and toe. The lesion 
of the face extended medially to the bridge of the nose 
and inner canthus of the eye. She also developed a new 
lesion of the lateral aspect of the left thigh. In the 
period from June, 1946, to June, 1947, she developed a 



Fig. 7. (Case 9). — “Blastomycetic tubercle” with 
the doubly contoured budding yeast lying in tlio 
central area. x300. 


lesion of the right parotid area which subsided with 
treatment. The pulmonary le'ion diminished in size 
under therapy. There was increased bony destruction 
noted in the proximal and distal phalanges of the toe, 
although clinically the skin was responding well. 

By October, 1947, all lesions were clinically healed 
and she had no complaints other than ectropion of the 
right eye due to scarring. At the time of wilting she 
is still under observation. 

Case 9 

D.T., a 17-r ear-old native Canadian, was admitted to 
the hospital March 42, 4048. lie lived in rural Ontario 
and was employed as a carpenter’s helper. He com- 
plained of 'welling and ulceration on the lateral aspect 
of the right heel, of five months’ duration. 

In Nor ember, 1947, he jammed the right heel between 
a door and a wall and sustained a mild contusion without 
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laceration. The region became swollen ami painful ami 
was immobilized in plaster by his family physician. In 
two weeks pain was still present. The east was re- 
moved. X-rays at this time suggested periosteal reaction 
and osteomyelitis was suspected. Ylie area was incised, 
curetted and plaster was re-applied'. However, the 
plaster east was removed in 2-f hours because of dis- 
comfort. X t this time considerable serosanguineous dis- 
charge was noted from the operative wound. It failed 
to heal and a pouting granulomatous ulcer developed. 

On admission to hospital physical examination was 
negative except for the local lesion. Around the right 
lateral malleolus, and inferior to it, there was a large 
granulating ulcer, heaped up above the skin margins, 
which measured 1.5 x cm. There was atrophy of the 
right thigh and calf. Hb. was ; white blood cells 
7,200. Blood Wasserniann was negative. Cultures from 
the ulcer grew- Staph. aureus and 11. dermatitidis. Biopsy 
of the lesion showed many miliary abscesses containing 
neutrophils and surrounded by dense granulation tissue. 
In the abscesses many doublv-contoured budding yeasts 
were seen. The granulation tissue was infiltrated with 
plasma cells, eosinophils and lymphocytes. A moderate 
number of giant cells were seen. 

The patient was treated with a saturated solution of 
potassium iodide, 5 r.c. per day, but the lesion showed 
no sign of regression. On April S. a wide excision of the 
lesion was undertaken. At operation the calcaneus was 
found to be involved and several fragments of bone 
were removed. A detailed pathological study of the 
lesion was carried out. Following operation a vaccine 
from the growth of I>. dermatitidis was made with a 
view to hyposensitizing the patient and then continuing 
therapy. The patient was under treatment at the time 
of writing. 


Dl.SCU.SKIO>.' 

Blastomycosis is a disease which attacks all 
age groups, hut the highest age incidence in 
the series reviewed by Martin and Smith was 
during the fourth decade. The ages of the pa- 
tients described above ranged from 16 to 69 
years. The average age was 49 years. Only 
two of the cases were between 30 and 40 years 
of age at the time of admission. Blastomycosis 
is it common in males, the ratio being 9:1. 
>>,V M described conforms to this, in that 
*4 .""d of 8 males and 1 female, 

-ascs 1 '- the disease was associated 
nmental hygiene, notably 
' , or cellars. The data 

1 nee in determining 
v ; s series are incon- 
V, ]h-ed in urban 
Ontario. There 
' denominator 
done, geo- 
•-■iv. In 
—dent 


uisus 
eases. 
. : pings 
>3lh or 


without added potassium hydroxide, may be 
carried out as an office or ward procedure, and 
should be done early in suspicious cases. 
Culture and tissue biopsy are special investiga- 
tions which require the services of a laboratory. 

It is not the intention of this paper to dis- 
cuss therapy, hut iodides, x-ray and surgical 
excision may be used singly or in combination. 
The method of desensitizing patients with in- 
creasing doses of a standard vaccine prepared 
from a culture of B. dcrmafilis, prior to 
iodide therapy, deserves consideration. The 
reader is referred to Conant' for a discussion 
of the method. 

All reports dealing with the histopathology 
of infections by yeast-like bodies give promi- 
nence to the occurrence of lesions resembling 
tuberculosis. 13 Medlar 14 emphasizes this simi- 
larity in a report of two cases of systemic 
blastomycosis. Baker 13 concludes that in 
human blastomycosis the lesions are primarily 
pyogenic, with prominence of polymorphonu- 
clear leucocytes. Some lesions, especially in 
the systemic group, closely resemble tubercu- 
losis. In cutaneous cases the organisms are 
usually moderate in numbers and caseous necro- 
sis is usually absent. The lesion is composed 
of miliary abscesses, granulation tissue and 
hyperplastic epidermis. 

Most authors agree with the above state- 
ments, being careful to differentiate the patho- 
logic features of systemic and cutaneous 
blastomycosis. In one of the cases in this 
series (Case 9), where wide excision of the 
lesion was undertaken, one of the chief patho- 
logical features deep in the corium was the 
presence of many “blastomyeetic tubercles” 
(Figs. 6 and 7). These tubercles were 
characterized by a central abscess composed of 
polymorphonuclears around which many epi- 
thelioid cells and giant cells were arranged in 
palisaded fashion. The “tubercles” were sepa- 
rated by areas of dense granulation tissue 
which contained many eosinophiles, plasma 
cells and lymphocytes. This finding is in agree- 
ment with the original description of blasto- 
mycosis by Gilchrist and Stokes, 1 who stated that 
tubercle-like formations were observed deep in 
the corium. 

The fact that skin biopsies are generally 
superficial and small may account for the wide- 
spread view that there is a considerable differ- 
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, iff* in the pathology of the two types of the 
disc. iso It is suggested that if it -were possible 
to examine all the cutaneous lesions fully the 
finding of tubercles would be of much more 
HHiuent occurrence. Moreover, it seems 
M.iM-n.ible that the icsponse should not differ 
in. ikcdh in diffeient areas of the body. 

POMUMONs \VD SUMMVRY 
Glastom\cosis is probably more common in 
Canada than is geneially recognized. It should 
In suspected in obscuie pulmonary disease and 
ehionie ulcciative skin lesions. Early diagno- 
sis by smear and sci apings from the lesions, 
and fatefully controlled therapy, offer the best 
chance of permanent cure. 

Nine cases of North American blastomycosis 
Innc been tepoited. They were observed in 
the Tot onto General Hospital between 1929 
and 194S. Notes on the histopathology of one 
east ate included. 
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GUNSHOT WOUNDS OF THE GENITALS 
James M. Campbell, M.D. 

Saskatoon, Sasic. 

r pHIS review is based upon experience with 
war wounds of the genitals accumulated 
during the campaign in northwest Europe. The 
eases were all operated on at a GOO bed hospital, 
uhich received surgery from the field. There 
were twenty major genital eases, which form the 
basis of the paper. 

Tiiese wounds are not numerous in comparison 
with war wounds in general, and, when they 
occur, they are frequently only a part of the 
multiple wounds with which the surgeon must 
deal. Soldiers operated upon were always kept 
in hospital until such time as the sutures could 
be removed and then they were evacuated. This 
procedure was adopted because primary suture 
was carried out and because of our wish to 
assess results and methods. 

Genital wounds are of very great importance 
and primary suture is the method of choice. 
The soldier who knows he has had a bad 
genital wound is usually quite depressed. 
Most men have a secret dread of being hit in 
the genitals, and this depression and worry 
lasts for several days after wounding. These 
men need assurance before operation and when 
seen after surgery has been done. They have 
many wonies which are not necessary and a 
word or two can clear their minds and improve 
their morale. Once things go well and they 
know their problem, they become as good pa- 
tients as any other soldier and they make light 
of their injury. 

It is not intended to list all of the operative 
procedures carried out in each of the twenty 
cases of major injury of the genitals under 
review; but rather to discuss principles that 
were emphasized by cases which seemed to 
merit a special word and from which some new 
experience was gained. The operation in each 
case is essentially thorough wound excision 
and primary suture: with urinary diversion 
when it is indicated. 

X-ray films are very helpful, if they can be 
obtained. It is remarkable how quite a large 
piece of metal can be missed in palpating a 
large scrotal haroatoma, and a bullet can come 

* Being ti paper read at Ilia Urological Section of the 
Canadian Medical Association Meeting, at Banff, 1040 
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to rest in the urethra when there arc obvious 
signs of wounding elsewhere. 

A soldier was hit by a machine gun bullet in the 
upper lateral aspect of the left thigh; the femur was 
fractured in its upper third; the perineum showed 
some tenderness and there were a few drops of Wood 
at the meatus. X-ray films showed a bullet in the 
midline of the perineum. The thigh wound was ex- 
cised and n Tobruk splint was applied. Midline 
perineal exploration was carried out and the point of 
the bullet was found in the urethra. The bullet was 
removed and the edges of the urethra approximated 
with one suture. The perineal incision was then 
brought together with n small drain in the lower 
angle of the wound. Suprapubic cystotomy was done. 
A catheter was not left in the urethra. Here the 
bullet traversed the upper thigh and wounded the 
urethra, with the point of the bullet entering the 
canal. The x-ray dims told the whole story. 

Urinary diversion. — Suprapubic cystotomy 
should be carried out in almost all cases of 
urethral wounds. As regards the suprapubic 
cystotomy itself, there is not very much that is 
new but whnt is well known is frequently 
neglected. The suprapubic tube should he 
large; small suprapubic tubes are not satis- 
factory. Under war conditions, where careful 
daily bladder lavage is not easily carried out. 
these small tubes become encrusted and close 
very quickly. 

Suprapubic drainage, with a blind trocar, is 
carried out more frequently than it should be. 
This works most of the time but it is so easy 
to do the ordinary procedure, and in it there 
is no question of the position of the tube. Ac- 
cident's do occur. Two such cases transferred 
to hospital illustrate this point. In the first 
case, the small suprapubic catheter was not 
draining and the bladder was distended. Ex- 
ploration showed that the catheter tip had 
slipped out and was lodged in the prevesical 
space. 

Another ease was evacuated and operated on 
by a colleague. On arrival the catheter was 
not draining and the bladder was distended, 
with tenderness and rigidity in the lower ab- 
domen. Exploration revealed the catheter to 
have moved from its position in the bladder 
and, in addition, the introduction of the trocar 
had caused two holes in the small gut which 
had to be sutured during the second operation. 
The peritoneal reflection in a distended bladder 
is frequently lower than it was thought to be. 
Entering the bladder wall under vision is safer 
and it' takes little time. 

Wounds of the scrotum . — The scrotum is in- 
volved in almost all genital wounds. These 
wounds are usually a part of more important 


injuries to the testicles, the urethra and the 
penis. However, there are some wounds which 
are essential!}" a problem of scrotal injury. 
The following case is illustrative of one special 
problem. 

An infantry officer had a missile pass between his 
upper thighs and, in doing so, it blew away the lower 
half of the scrotal skin. In addition it caused a defect 
in the lower pole of the left testis. The right testis was 
unharmed except for slight bruising. The two testicles 
were hanging free, with a roll of scrotum around their 
upper poles. 

The wounded left testis was resected and the tunica 
albuginea closed. The scrotal tissue was excised, dis- 
secting away all the contaminated membranes. The re- 
maining skin was pulled over the two organs and the 
scrotal covering reformed. This skin was taut because 
of skin loss hut, in a few days, the usual compensatory 
relaxation occurred and the two testes were in a roomy 
scrotnm when he was ready to he evacuated. 

Multiple, small wounds of the scrotum . — The 
only special point in connection with multiple 
small wounds of tbe scrotum is the importance 
of excision and making absolutely sure there 
is no urethral wound. Urethral injuries can 
occur without blood at the meatus and without 
any difficulty in passing a catheter to the 
bladder. 

A soldier had multiple 'rounds which included small 
shell wounds of the scrotum. There was no sign of 
urethral damage at the first surgical operation and a 
catheter passed with ease and there was no urethral 
bleeding. However, sucli damage did occur. He de- 
veloped urinary extravasation in the perineum which had 
to be dealt with. Careful exploration of these scrotal 
wounds establishes the condition of the urethra and, 
if there is urethral injury, suprapubic cystotomy is the 
safest procedure. 

Wounds of the testes .— The interesting point 
is that severe damage to both testes is very 
infrequent. So often one sees a badly injured 
organ with the opposite testis barely touched. 
The great mobility in tbe membranes and their 
relative lack of fixation accounts for this 
happy event. The whole aim of treatment is to 
be conservative and to close the organ. The 
more care that is taken, the more resected 
testes can be saved. There are some cases, of 
course, where conservative surgery is out of 
the question ; when the cord has been cut 
across with severance of the vas and vessels 
the testicle has to be sacrificed. 

A soldier had a rifle bullet wound of the scrotum and 
penis. The wounds were excised. A hole in the perineal 
urethra was sutured and a suprapubic cystotomy done. 
The left testes had its cord completely transfixed hv the 
missile and the testicle was lying free, except for some 
loose connection with the membranes; vas and vessels 
were cut completely across. The other testi? was intact. 
In this case, of course, the testicle had to he completely 
removed. 
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TIh- !)(•<* iv ay to deni with a damaged testicle 
k to take it in one hand and use a fine pair of 
plastic sci.s^or.s and simply shear off the 
damaged tissue until the living tissue remains. 
Tin n the testicular covering is closed with a 
fev, interrupted sutures. Usually it is wise to 
rut away most of the parietal tunica or. if it 
is clean, to turn it hack as in the operation for 
h\ drurele. Unless the organ is completely 
nulped. part of it should he resected and left, 
pnoiding there is a hlood supply. In one of 
out eases, with damage to both organs, one- 
third of the testis was left on one side and one- 
halt' of the organ on the other. The healing 
was satisfactory. In all scrotal and testicular 
wounds, a small drain was placed in the lower 
untile of the scrotal wound. There is usually 
some seepage and it spems a safe measure in 
war wounds that are closed in this fashion. 

Wmuuls of ihc jicnis. — The penis is seldom 
amputated and most wounds found are tan- 
gential, or through and through. There is fre- 
quently damage to penile skin.' The procedure 
here is the same: if a urethral injury is obvious, 
a suprapubic is done. 

Skin loss is always important: only the dead 
skin should be removed. Any skin of question- 
able viability is better left in position and then 
dealt with according to events. When there is 
wholesale skin loss and wide scrotal wounding, 
but a large scrotum, the penis can be partially 
buried in the scrotal skin and the skin allowed 
to heal in this fashion and, in a later operation, 
it can he detached from the scrotum, leaving 
enough skin free to cover at least part of the 
penis and enough scrotal skin to reform a 
scrotal sac. This procedure was carried out in 
one ease. Cases of wholesale skin loss, without 
scrotal injury, are problems for secondary skin 
crafts. The one case seen of complete penile 
skin loss was evacuated to the Canadian 
Plastic Hospital at Basingstoke and treated 
quite satisfactorily by skin grafts. 

11 ou nils of the t/lans. — These injuries usually 
heal very well with excision and primary 
suture. The excision may result in some de- 
formity but the end result seems satisfactory 
under the circumstances. One case had a 
thnmgh-aud-through bullet wound of the end 
of the penis, involving the urethra and the 
plans. Tiie urethra had a tangential hole in it. 
The wounds were excised and the wound of 
the urethra sutured. Suprapubic cystotomy 


was done and primary healing took place. 
Another special point is where the meatus is 
involved in the wound. Here the urethral epi- 
thelium must be carefully sutured to the skin; 
however, it is most important to leave an 
oblique month in the new meatus. This ends 
in an appearance like a glandular hypospadias, 
as it did in two of our cases, but the healing 
was quite good and there was no chance of 
terminal stricture, which is all-important in 
these wounds of the glans involving the 
meatus. Another point of interest in these 
wounds is that frequently the foreskin is so 
blasted and torn that a circumcision should be 
done. This was carried out in three of our 
eases. However, it is only permissible when 
skin loss is not a factor in the penile wound. 

Wounds of the body of the penis follow 
general lines of treatment ; excision and arrest 
of bleeding ; suture of the penile fascia and the 
urethra. 

One case was of some interest. A soldier received 
a deep wound on the ventral surface of the penis about 
one inch behind the glans. Examination showed that 
when a catheter was passed, it came out of the wound. 
Suprapubic cystotomy was done and the penile wound 
explored. The urethra was seen to be completely severed. 
The wound was thoroughly excised and the ends of the 
urethra trimmed. There was a small gap in tlie ap- 
proximation of the divided ends of the urethra. To close 
this gap, the urethral cavernous body was dissected free 
from the under surface of the dorsal cavernous body 
until the extra length was obtained. End-to-end suture 
was carried out in the usual manner over a 20 French 
catheter, and following the end-to-end suture, tlie'eatheter 
was removed. Before evacuation a catheter was passed 
along the urethra and no hitch was encountered. The 
patient was seen two months later in England and he 
voided without any difficulty and had a good stream. 
The wound healed by first intention without a catheter 
in the urethra. 

Urethral wounds were all approximated and 
sutured, if that was possible. The only eases 
where an indwelling catheter was left, in posi- 
tion were those of complete separation of the 
urethral ends in positions where suture could 
not be carried out. 

A soldier had a through-and-through bullet wound of 
the pelvis, with fracture of the pubic rami and urethral 
separation at the prostntic apex. Suprapubic cystotomy 
was done and a urethral catheter carried into position 
in the urethra from the bladder, after a sound was 
manipulated through the complete urethral canal. Be- 
cause of the complete separation and the difficulties of 
suture in this position, the catheter was tied in. 

Summary 

The importance of primary definitive sur- 
gery in these genital wounds cannot be over- 
emphasized. The blood supply is so good that 
the time factor can usually be ignored. One of 
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the cases was 54 hours old; two cases were 30 
hours old, and four other cases were 24 hours 
old when they came to surgery. The condition 
of the wounds did not contraindicate primary 
suture. These wounds reacted in the same 
fashion as the late and dirty wounds of the 
seal]i which were thoroughly excised and then 
closed. Primary suture makes for less de- 
formity. less scarring and less sepsis. This is 
only true if excision is carried out in a 
thorough manner and if th'c cases can he held 
under review until considered safe to evacuate. 

- Conclusions 

Points of outstanding interest in wounds of 
the genitals are reviewed; 

j. Primary suture with penicillin powder 
locally and penicillin systcmically. was the 
routine in all cases. 

2. Suprapubic cystotomy was done in almost 
all wounds involving the urethra. 

3. Testicular tissue was resected whenever 
possible. 

4. Indwelling catheters were not used except 
in those cases of wounds of the urethra where 
approximation of the divided ends was not 
possible. 

5. Wounds of the external meatus were re- 
paired so as to leave an oblique mouth and thus 
avoid terminal stricture. 
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SOME THOUGHTS ON PUBLIC HEALTH 
IN NEW BRUNSWICK* 

J. A. Melanson, M.D. * 

Chief Medical Officer, Fredericton, N.B. 

pUBLIC health and preventive medicine have 
reached the front line of social progress. 
In any scheme of medical services, preventive 
medicine and curative medicine cannot be 
separated, the two must be brought together 
in close co-operation. i 

It is possible that the purpose and objectives 
of public health may not be clearly understood, 
possibly because medical practice has focussed 
upon disease as it occurs in the individual pa- 
tient, while the public health physician is more 


* Address delivered at tlie Annual Meeting of the 
New Brunswick Division, at Bathurst, N.B.,' in Septem- 
ber, 194S. 


concerned with the health of the communities 
and the broader aspects of disease, environ- 
mental protective measures, morbidity and ■ 
mortality rates and the economic loss incident 
to disease. In the final analysis the objects are 
the same, better health for the people. We can 
say that the modern public health movement 
was founded upon the discovery of the last 
six decades in the field of bacteriology. The 
institution of preventive measures was made 
possible when the etiological agents of many 
of the infectious diseases and their mode of 
spread were discovered. Thus, a new era was 
brought forward in the field of preventive 
medicine, as well as in curative medicine. 

II is to be noted that the interdependence of 
the public health physician and the practising 
physician became manifest as each new dis- 
covery in this new field became known. This 
was again made more evident as public health 
laboratories developed, particularly as they 
offered increasing diagnostic facilities. The 
practising physician would feel helpless with- 
out these diagnostic facilities, and also in the 
further aid given in the control and treatment 
of certain diseases. 

We believe that the practising physician, 
however lofty his ideals are, has not realized 
the changes in his- environment, which medical 
science and social re-orientation have brought 
about. He is being taken from the home of the 
sick to the hospital ward and his professional 
office; he is losing touch with the family, the 
home, the economic environment of his pa- 
tients and as a result, various public health 
agencies are now concerned with the environ- 
mental factors and social implications of 
health. 

In the future, medical practice will centre 
more and more in the modern hospital. There 
is no doubt that the extensive hospital program 
which is on the way in this country will dis- 
tinctly influence the pattern of medical practice 
as well as the distribution of qualified physicians. 

In our opinion, there is every reason for re- 
newing the drive for more adequate local health 
services and for increased efficiency in admin- 
istration, in the extension of our concepts of 
public health, and the corresponding expansion 
of functions. 

The attempt to fix boundaries of public health 
programs by establishing a distinction between 
prevention and cure, must lead only to confusion 


3fi 


Melaxsox : Public Health ix New Brunswick 


rCanad. M.A. J. 

L Jan. 1919, vol. 60 


.uni incertitude. Medical science has conferred 
a new and "rent benefit upon society in the last 
melioration. The years of our lives have been 
steadily increased. This helps, not only the in- 
dividual who wants to go on living and living 
in dignity and self respect, but all the people to 
live more comfortably and freer from fear. 

There is no question that the need for more 
medical care exists, also there is no question 
that this need will have to be met. The problem 
is how can it be met ? All over the world, the 
people are stirring for higher living standards. 
Improved medical care is the foundation of that 
better standard. "Without good health, of what 
advantage are higher wages or shorter work 
hours, better education or greater leisure? 

This striving of the people for better living 
is felt everywhere. The medical profession has 
justly earned great influence in the community, 
it can keep that hold only as it moves forward. 
It will lose, that hold if it has nothing but ob- 
jections to offer and will not do what is expected 
of them. We must look for what can be done 
and do it. The great question is how ? 

We know that t he public is demanding better 
and more medical services, through some action 
or other. 

In our department, we have gone ahead with 
the development of cancer diagnostic clinics. 
We realize that they might not be able to meet 
all contingencies, but at least it is a beginning 
and we believe one in the right direction. As 
we collect information and experience to better 
them, we propose to profit from the lessons 
learned and make the necessary adjustments. It 
is our frank opinion that our cancer diagnostic 
clinics will not only help and stimulate the clini- 
cians who are manning them but will also assist 
the practising physician, because lie will want to 
keep informed and carry out the examinations 
on his patients in a more thorough manner. 
This also brings up the important question of 
training for the general practitioners, which we 
believe is most necessary for the successful carry- 
ing out of such a program. The medical pro- 
tevsion have now bad one full year’s experience 
with our cancer diagnostic service. We regret 
that more clinics have not been opened •. in some 
areas we know that at present it is not possible; 
in others however, we believe that the only 
reasons that our proposals have not been eom- 
p!* *''d many months ago has been due to tiie 
fact that the prute-o-ion in various areas of the 


Province have not been able to reconcile their 
views with ours, which attitude we hope will 
eventually be changed. In this particular field, 
it is our intention to have an adequate number 
of these diagnostic clinics placed at strategic 
centres in the Province. If our original plans 
do not materialize, we wall have to consider the 
placement of these in other areas. It is our 
opinion that our plan is a democratic one and 
we believe that the people of this Province are 
entitled to some assistance from the Department 
of Health, so as to get adequate facilities where- 
by early diagnosis can be carried out. 

For many years, I did tuberculosis diagnostic 
work in the Province and I am confident that the 
work of this service served a two-fold purpose: 
(1) in helping to ferret out tuberculosis; (2) 
in making the medical profession more alert in 
diagnosing their cases. We are perfectly aware 
of the fact that some practising physicians in 
the Province seem resentful that the Depart-' 
ment of Health have taken over the sanatorium 
care of tuberculosis patients, and to a fairly 
large extent the diagnostic field of that disease. 
I suggest to you that it was a very necessary 
step, and it is our aim and object through your 
co-operative efforts to eventually control .this 
disease, which can be done. 

Let us turn to the field of mental hygiene. 
Up to the present, there has been no program 
established. It is our opinion that we need 
mental hygiene clinics at the preventive level, 
to assist the general practitioners and also the 
specialist. In order to establish these clinics, 
specially trained personnel are needed and finan- 
cial assistance. We believe that these two factors 
have been the barriers to their development. It 
is anticipated that a trained co-ordinator of this 
program will be appointed as soon as lie can be 
located. We believe that to carry on t he work 
of different types of clinics, the closest co- 
operation between our department and 1 he prac- 
tising profession will be as necessary as has been 
proved in the cancer field. It is our intention 
not to break up the doctor-patient relationship 
but rather to encourage it. as we look upon such 
clinics as being of assistance in better diagnosis 
and the giving of better care to the patient. 

The laboratory situation needs revision and 
revamping. We are fully aware of this, as up 
to the present, we have only the Provincial 
laboratory at Saint John. This laboratory is 
doing excellent work, but the accommodation 
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and staff arc too inadequate for the provision of 
really high grade laboratory service. It is our 
belief that the centralization of one Iaboratory 
at one point does not give the best type of serv- 
ice to the medical profession. It is our goal that 
the Province shall be divided into four regions 
and that laboratory facilities shall be made more 
easily available to the medical profession. Tin's 
particular decision has been the result of some 
years of consideration and many months of spe- 
cial thought and planning. 

Up to the present, the field of dental hygiene 
has not been explored and I know that you are 
well aware that many areas in our Province are 
inadequately looked after. This is understand- 
able due to the small number of practising den- 
tists that we have in our Province. However, 
it is our opinion that this matter which has given 
us much concern for some little time, will be 
given further thought and study to see how we 
can round ofi' a program which will do effective 
preventive work. "With this in view, Dr. R. R. 
-Langstrofh will henceforth direct this program 
for this department. 

If I were asked for the definition of a depart- 
ment of health, I would say that it is intended 
to serve the people and to assist the medical 
profession. This function will be realized only 
in the proportion to which the medical profes- 
sion take a real interest. We believe that the 
medical profession has not, in the past, con- 
cerned themselves enough with immediate and 
long term planning. We need your assistance, 
your advice. I will also admit that in the past 
your advice was perhaps not asked for. How- 
ever, in the last year our department has made 
every reasonable effort to keep at least the ex- 
ecutive of the N.B. Medical Society as much in 
the picture as possible, with regard to our think- 
ing and planning. I must say that we are most 
grateful for the very serious discussions which 
certain members of the medical profession who 
are present here today, have had with me and 
members of my department. We have in our 
opinion, further carried out our planning on 
most democratic lines. The most recent example 
of this is the request of a special meeting of your 
executive to obtain their recommendations as to 
how wc can best take advantage of the new 
Federal money in the field of cancer. 

As you are all aware, the national health pro- 
gram now opens a new era for health. It is the 
first step towards attaining the ideal in health 


insurance, which is being carefully planned bi- 
stages by the Federal Government. The pro- 
gram includes the following grants under 3 
main headings: (1) The Health Survey grant. 
.(2) Hospital Construction grant. (3) The 
National Health grants. 

Since 1942, it has been the avowed intention 
of the Fed civil Government to implement a com- 
prehensive national health insurance scheme. 
The planning has been going on very extensively, 
and in the las! year planning was placed under 
the Department of National Health and Welfare 
at Ottawa. Only at the beginning of August 
was Dr. F. W. Jackson, formerly Deputy Min- 
ister of Health for Manitoba, appointed as Direc- 
tor of Health Insurance Studies. I must say 
that planning lias been carried out with the 
active eo-operation of the C.M.A., Canadian 
Hospital Council, Canadian Association of 
Registered Nurses, Canadian Welfare Council 
and many other interested groups. As a result 
of tliis planning to date, the Federal Govern- 
ment in May of this year, announced the new 
and large health grants to Provinces. AYlien the 
announcement was made, it was made for the 
expressed purpose that these would take care of 
urgent matters, in preparation for the comple- 
tion of a comprehensive health insurance scheme. 
It is apparent that the Federal Government pro- 
poses to leave the planning and the administra- 
tion of the new health grants as a distinct Pro- 
vincial responsibility, while they in turn will 
keep only a “benevolent watching eye” on the 
proceedings. The exact wording of the an- 
nouncement would lead us to believe that this 
would be implemented befoi'e the end of the five 
years’ program, which is covered by the present 
health grants, and to the best of my knowledge 
and belief this program will then become 
effective. 

The overall picture of the grants as it con- 
cerns New Brunswick is as follows : $1,214,662, 
which can be broken down as follows: 

Non-recurring and non-watching grant — 

health surrey $ 27,454.00 

Recurring and nommatching grants: general 
public health; tuberculosis control: mental 
health; crippled cliildren; professional 

training $531,329.00 

Recurring and matching grants: hospital 

construction; V.D. control; cancer control .$655,879.00 

A few words as to how this money may he 
used. Let us take the health survey grant (there 
will be a flat grant of $5,000 to each Province, 
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The balance to he divided between the Provinces 
,,n the basis of population). This undoubtedly 
miito first, because it is imperative that we must 
know and study the health needs of our Prov- 
ince, if this money is to be used advantageously 
as the precursor of health insurance. Definitely 
tins forms the key part of the program, as it is 
upon die findings of this study that the ex- 
penditures will lie based. (.Teat attention must 
be focused on this survey. 

Tliis grant will also enable the Province to 
establish planning machinery that will be 
necessary before it can adequately survey its 
existing needs, lay plans for tbe expenditure, 
study extension of the hospital accommodation 
and prepare the proper organization for hos- 
pital and medical cave insurance. 

Hospital construction c/ranf. — It is naturally 
to he understood that before health insurance 
can lie established on an adequate basis, 
another development is essential. There is in 
our Province a tremendous shortage of hos- 
pital beds and for additional inducement to 
hospital construction, grants of $1,000 per bed 
for active treatment beds and $1,500 per bed 
for chronic or convalescent beds are to be al- 
lowed. This of course has to be matched by 
t lie Province. 

As to the National Health . Grants, they 
broadly cover the entire field of public health. 

77m f iincml health grant . — Which is a grant 
of 05 cents per capita would be to inaugurate 
new projects or extension of projects already 
operating. 

Tula mitosis control g rant . — To intensify the 
drive against this disease. Of course in the 
Provinces where free hospitalization for tuber- 
culosis is not effective, this can be instituted, 
but in New Brunswick since January 1, 1945, 
the free hospitalization of tuberculosis has 
been effective. So we must embark on other 
projects in this field. 

Mmtal Jiggicm '. — This amount starts at 
>172.597 and over a period of years will be al- 
most doubled. This grant is to assist in the 
planning of preventive action in this field. The 
training of personnel, psychiatrists, psycholo- 
gists. social workers, etc., comes within tbe 
M-upt- of this grant. 

1 .ft. grant. — This is to help intensify our 
present efforts. 

t ' ripyJn] chiltlrtn grant . — This is to assist in 
the development of a rehabilitation and train- 


ing program for crippled children. The defini- 
tion of a crippled child would be : a person not 
over IS years of age who, because of disease, 
accident or inherited defect, is restricted in bis 
normal movements. 

Professional training grant .- — To assist, in 
making available the public health personnel 
which will he required in the development of 
an enlarged public health program in all fields. 
This -would apply also to developing the train- 
ing of personnel required for the operation of 
continually expanding hospital services. 

Cancer control grant . — Assist in development 
and provision of really adequate- diagnostic 
and treatment services for the control of 
cancer. 

All these grants are in preparation for the 
next step, which is national health insurance. 1 

We know that the Federal Government is also 
studying certain phases of socialized medicime 
and has been doing so for some years. Thus 
social medical program up to date, lias beeju 
limited to certain selected groups in a coin- 
munitv, such as sick mariners, Indians, veteranjs 
and to the general population in such matters? 
as venereal disease control. It is a well knowip 
fact that the Department of Veterans’ Affairs 
commitments for. medical and hospital services 
of veterans are rapidly diminishing, yet plans 
are going forward to enlarge D.V.A. hospitals. 
Where are the patients for the enlarged 
Federal Hospitals going to come from? 
Furthermore, in this regard, we have been 
reliably informed that considerable thought 
has been given to tbe provision of hospital and 
medical services to dependents of tbe armed 
services and to members of the civil service. 
These' past years of experience in socialized 
medicine have enabled the Federal Govern- 
ment to gather many salient points and neces- 
sary information, particularly as to easts. 

I personally believe that modern and demo- 
cratic medical and hospital care can be given 
to the people of our Province; if the practising 
profession of New Brunswick face squarely up 
to the issues at stake. It can not be given if 
the attitude of the majority of our profession 
continues to be one of laisscr fairc , or of 
active opposition to every new proposal that is 
made. Due to faults on both sides in the past 
we believe there has been a very definite 
barrier between tbe Department of Health 
physicians and the larger group of physicians 
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engaged in the profession in the Province. If 
this is so, we will continue to take all reason- 
able steps to batter down this barrier in the 
future. Naturally a long term planning pro- 
gram for public health is of extreme import- 
ance anti will require the full time employment 
of a co-ordinator. As a result, a new position 
will follow. Off the record, I can tell you that 
we have been fortunate in being able to find 
in our own Province, a man whom we think 
will be very capable of carrying out the func- 
tions of the position concerned. This man has 
been a general practitioner at one time. He 
has had considerable experience in the admin- 
istrative field, both in the Army and as a mem- 
ber of the Department of Health. I have 
much pleasure in announcing that Dr. A. M. 
Clarke will be appointed as Director of Health 
Planning Services. 

In concluding my remarks, I do wish to bring 
to your attention and consideration, the fact 
that the time is now here when the public realize 
and want to get the best medical and hospital 
care which can be given in our Province. How- 
ever, you must remember that New Brunswick 
is primarily an agricultural Province and the 
necessary adjustments must he made to give the 
rural areas the medical services that they need. 

We must not adopt an attitude of lamer fairc 
as has been done in the past. Somehow or other, 
the medical profession seems reluctant to pioneer 
social policies. We must not let things work 
themselves out. We must take an active interest 
and participate in the developments if we wish 
to have a voice in the future of medical practice. 
We must remember that the medical profession 
serves the people individually through scientific 
service, and should dp so collectively through 
recommendations to governments. The public 
are determined that they will have at all social 
levels the best that can be offered by modern 
v medical treatment. Governments at all levels 
should or do express the wish of the majority 
and modern medical care will he provided by 
one method or another. 

' Your thinking and your actions in the next 
few months will probably determine the future 
of medical practice in your Province. Lastly, I 
again emphasize to you that your main interest 
and ours should be that the medical profession 
take the lead in planning and providing better 
health for the people of our Province. 


THE VESICAL NECK SYNDROME IN 
WOMEN OF MIDDLE AGE" 

Magnus Seng, M.D., F.R.C.S.[C.], 

We John Cochrane, M.D.C.M. and 
F. Gordon Mack, M.D. 

Montreal, Quc. 

• p 1 VERY practitioner has had to deal with 
women who complain of “bladder trouble”. 
Those patients are often middle-aged or elderly 
married women who have had one or more 
pregnancies. The attack usually comes on sud- 
denly, frequently after chilling, exposure to 
draught, or sudden change of temperature, a 
fact often not remembered by her unless closely 
questioned about it. There is marked frequency 
of urination, both day and night, passing small 
amounts of urine with considerable pain and a 
great deal of distress at the end of the act, leav- 
ing her wdth a marked sensation of not having 
emptied the bladder. This amounts to urgency, 
tenesmus and strangury, even incontinence in 
Die severe acute cases, Also, there is not infre- 
quently terminal blood. This is the vesical neck 
syndrome in women, which has its counterpart 
in the acute prostatitis or prostatic irritation in 
the male. The train of symptoms is exactly the 
same but the anatomy is different. 

The following investigation comprises 225 
•women showing the syndrome, admitted to the 
Department of Urology, Royal Victoria Hos- 
pital, over a ten-year period, during which there 
were 1,268 female admissions to the department, 
an admission incidence of 17.6%. This means 
that approximately one-fifth of all females ad- 
mitted to an active urological service had the 
symptoms and showed changes in the vesical 
outlet. 

The symptom-complex appeared in the lives 
of the great majority of the patients ( 63% j 
after 10 years of age, the preclimacteric, climac- 
teric and postclimaeteric age-periods. How- 
ever, in a significant number, nearly one-fifth 
(19.1%), it occurred during the age-period of 
active and perhaps repeated child-bearing, that 
of 30 to 40. Only 8, or 5% occurred in early 
life, between 10 and 20. These latter showed 
mainly acute infective conditions. The marital 

I 

* Read at the Seventy-ninth Annual Meeting of the 
Canadian Medical Association, Section of Urology, 
Toronto, June 23, 1948. 

From the Department of Urology, Royal Victoria Hos- 
pital, Montreal: 
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i r-% o<ilc‘I that 84.5% had experienced the 
rn.ntifd state and that 15.5% were single : 62.7% 
had >jnne tin ouch one or move pregnancies. 

Routine uiohuricnl im estimation was done on 
all imms and an associated upper tiact condition 
was found in 67. m 26.3%. These lesions in the 
main had no i elation to the lower tract lesion 
p.und m each case They weie mainly nephro-, 
ptosis hydronephrosis and in a few instances 
p\ i lorn pin it is 

'I h< siimptoms. — The symptom-complex de- 
senhed in the opening paragraph is the story 
ot most of tin sc patients. A reference to Table 
{ shows the principal symptoms in order of 
iicqinim to he frequency of urination 
fhsC'Vi painful urination (50.9%): urgency 
ot unnatnm (27.5%); toiminal distress or 
tiiiisnius (24.0%). Chills and fever were of 
intu(]uent occurrence. Now, these symptoms 
an those commonly attributed to an involve- 
m< nt ot the ldaddei, a “cystitis”, but the 
hi oldi i mucosa and wall were found to be the 
si at ot hsioiis in only 13.8%. The inference 
wi < i • a w is that the syndrome is due to lesions 
ot tin Msical outlet lather than the bladder 

Us ( I) 


T MILK I. 

Svmttoms 


1 -t i pi* in \ of urination 
( 1) or D and X) 

Painful urin u ion 
Urgent v 

Ti mnn it di-trc". (tonc-mus) 

T( rimn d blood 
t'tn " nil ontinenoe 
Chill- and fe\ or 

Iti i:\tion oi Svmbtov- 
1 das to IS months 
1 tear to 10 or more tear-. 
Pi. rnot'- Vttvcks 


221 or OS 6% 

115 or 50 9 % 

62 or 27 5% 

54 or 24 0% 

49 or 21 7 % 

23 or 10 2% 

11 or less 1 0% 

13S or Gl 4% 

87 or 3S 6% 

00 or 26 7% 


Tht dotation of symptoms was of interest 
and in fact somewhat surprising. Over 60% 
i omplained of symptoms from one day to 18 
mouths, while 40% said they had symptoms 
Horn two to set en years or more, in one 
instance for 40 teais. This indicates that in 
an appueiable number the symptoms arc not 
ohtiushi and that it is only when they become 
tiolint and insistent that some patients seek 
nndieal assistance. Ilotveter. we feel that in 
?hi- class tin st am* is alicady set for tiouble, 
the jig-saw puzzle is complete except for one 
I'h m • ml t fi.tt missimr piece to our mind is 
» inline t'pesiui to cold and draught. or 
- aid. u ih i»im* ot t< ’upi i atm c. This is a most 


important inciting factor, one that sets the 
train of symptoms in violent motion. 

The urine . — The urine in this series was of 
interest only in regard to tlie microscopical 
content. Pyuria, varying from a rare pus cell 
to frank pus was found in 173 cases or 76.8%, 
but in 40 cases (17.S%) neither pus nor blood 
cells were found. In other words, almost 1/5 
of the series were free of evidence of infection 
or irritation. 

In order to study the lesions found at exam- 
ination and cystoseopic visualization, the ana- 
tomical structures were considered as follows: 
-4. the pelvic outlet; B. the anterior urethra: 
C. the vesical outlet consisting of the trigone, 
the vesical neck and the posterior urethra : Z). 
the bladder mucosa and wall. 

The Lesions Pound 

In the 225 females under study in this series 
458 lesions involving the structures enumer- 
ated above were found. Tables II, III and TY 
give the details. Lesions or deviations from 


Table II. 

A. Lesions of Pelvic Outlet 


Lesion 

X umber 

% 

Cisfoctt'Ie. 

37 

1 


Rectoccele. 

. . 23 

j 60 or 13 1 

B Lesions of Anterior Urethra 


Contracted urethra . 

1 IS 



Small meatus 

13 

i 


Caruncle 

35 

> 170 or 37 3 

Granular urethra . 

3 



Cyst of urethra . 

1 

1 


Table HI. 



Lesions of Vesical Outlet = 164 

=35 8% 


Lesions of Trigone 



Lesion 

X umber 

% 

Congestion . . 

29 



Granular 

23 



Pseudo membrane 

. 22 i 



Inflammation 

17 

= 113 = 

24 6 

Cysts and folLicles 

12 



(Edema 

. 8 



Varices 

. . 2j 



Lesions of Vesical Neck 


Lesion 

Number 


Cysts 

15) 



Hyperplastic mucosal fronds 

6 



Congestion . 

6 



(Edema, . . . 

5 

= 40 = 

S S 

Granular 

5 



Inflammation 

2 



Obstruction 

1 
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only 17% of frankly inflammatory lesions were 


the normal anatomy and physiology were com- 
monly iound in the following order of fre- 
quency: (1) the urethra 37.3% ; (2) the vesical 
outlet 35.8% : (3) the bladder mucosa and wall 
13.S% : (4) the pelvic outlet 13.1%. 

The urethra. — The commonest lesion of all 
was found to he contracted urethra, either in 
the form of a general stenosis, or a small 

urethral meatus, or a localized constriction 

somewhere in the lumen. This lesion formed 
2S.6% of all lesions. 

Table IV. 

Lesions of Posterior Urethra 

Lesion Number % 

Granular 5 ■ 

Cysts 2 j 

Inflammation 2 l =11=2.5 

Hyperplastic mucosal fronds II 

Congestion ll 

Lesions or Bladder Mucosa and Walt. 


Lesion Number % 

Acute Cystitis 101 

Subacute cystitis 15 

Chronic cystitis 31 h G3 or 13.5 

Trabeculation 5 1 

Ulcer bladder wall 2- 

Summary or Lesions 


% 


(1) Urethra 39.3 

(2) Vesical outlet 35.8 

(3) Bladder mucosa and wall 13. S 

(4) Pelvic outlet 13.1 


The trigone. — Trigonal changes were much 
more common, in our experience, than the 
literature to date indicates. They formed 
24.6% of all lesions found. These changes may 
he varied and diffuse, ranging from simple con- 
gestion and varices to marked changes in the 
mucosa. Changes due to inflammation we have 
found in our series in only slightly more than 
1/5 of the lesions observed in the trigone. It 
is our contention that changes seen in this 
structure such as the granular, pebbled tri- 
gone, the pseudomembrane and the follicles 
and cysts found by us in more than 50% of 
the trigonal lesions are not due primarily or 
principally to inflammation but are an expres- 
sion of the endocrine and vitamin deficiencies 
not uncommonly seen in the age-periods of the 
greater number of the subjects studied. This 
will be discussed later. 

The vesical neck. — The same holds true for 
the observed lesions of the vesical neck, where 


seen. Cysts and hyperplastic mucosal fronds 
and granular conditions of the mucosa formed 
61% of the lesions seen in this structure. 

The posterior urethra. — Coming now to the 
posterior urethra we And the same type of lesion 
in even greater percentage. Granular condi- 
tions, cysts and hyperplastic fronds from ,72% 
of the lesions found there. 

The bladder. — Pathological changes in the 
bladder mucosa and bladder wall made up 
13. S% of all the lesions observed by us. They 
consisted mainly of inflammatory reactions, 
cystitis either acute, subacute or chronic. The 
acute form occurred mostly in subjects in the 
age-period ID -to 2D. Over half of the cases 
observed were of the chronic type and of these 
6 proved to be interstitial cystitis. All this 
points up the significant fact that many eases 
labelled “cystitis"’ are in truth not really an 
inflammation of the bladder but are on proper 
investigation found to have definite lesions of 
the vesical outlet or the urethra. 

Cystoscopic appearance of lesions of the tri- 
gone, vesical neck and posterior urethra. The 
lesions of congestion, varix, oedema and inflam- 
mation are commonly known and recognized, but 
too often the granular change of the mucosa, the 
follicles, cysts, pseudomembrane and hyper- 
plastic mucosal fronds are not recognized or are 
overlooked. 

Granular change of the mucosa of the vesical 
outlet was not uncommon with us. In the tri- 
gone it is seen as a fine stippling or even a 
pebbling of the mucosa taking the colour of the 
normal mucosa of this area, or at times tending 
to a greyish-white colour. It may be anywhere 
on the trigone but most often is found at the 
juxta-vesical neck region. Sometimes it extends 
to involve the vesical neck and the posterior 
urethra hut more often these areas show separate 
isolated lesions. 

Pseudomembrane of the trigone made up 
nearly one-fifth of the observed lesions of the 
trigone. This lesion appears only on the trigone 
and only in the female. It may be seen as a 
pearly-white cloud within the trigonal mucosa 
with its posterior and lateral borders serrated 
and more or less sharply delineated. Toward 
the vesical neck it fades into the mucosa. It 
very seldom covers all the trigone, but more 
often there are patches on either horn of the 
trigone or in the juxta-vesical neck region. This 
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•ngmial condition is commonly regarded as a 

,Ln.rut:> which it probably is not. because where 
'hi- ptT'cnts as the only lesion of the vesical 
,, it If t the urine will be found uniformly free of 

c. idciirc of infection. 

|, ills < 'ifucntes 1 has noted changes in the tri- 
bunal mucosa of many adult women. Endoscopic 
biopsi of tin mucosa of these areas in 20 eases 
lopmted by him failed to reveal any evidence 
of inflammation in the submucosa and he found 
a flat stratified epithelium which he considers 
nu picul epithelium of t Ire trigone markedly re- 
scmblimr \aginal epithelium. lie believes that 
many women have these patches without any 
bladder symptoms and that they occur in adult 
women of full endocrine sexual activity and that 
they arc an expression of this activity. 

In our series wc observed pseudomembrane of 
the trigone in 22 cases. All had some symptoms 
of the vesical neck syndrome. In only one case 
was there frank evidence of urinary infection 
and biopsy was not performed in any case. One 
ease wtts observed at the age of 17 years,- D be- 
tween the a ues of 20 to 40 and 11 between the 
a ees 40 to 00, and one at the age of 62. In our 
series then, more than one-half occurred in the 
age. period of sexual decline in contradistinc- 
tion to Cifuentes’ observation that the epi- 
thelial change is one occurring during full 
sexual activity. 

Fulfil hs tnul < lists constituted one-quarter of 
the observed lesions of the vesical outlet. The 
trigone was most often involved, the vesical 
neck next and the posterior urethra least fre- 
quently. On the trigone these lesions appeared 
as brownish-vcllow heapings-up of the mucosa 
carving in size from that of a transverse sec- 
tion of the ordinary wooden match stick to 
slightly larger than the head of the sulphur 
match. They were seen singly or in groups but 
seldom in the profusion of the so-called “tri- 
gonitis cystica". In the vesical neck they ap- 
peared usually on the “sky-line" of endo- 
seopie observation as isolated more or less 
clear elevations, most often from 4 to 7 o'clock 
but very infrequently around the clock. 

Ihjj" rphic/ir mucosal fronds designated “en- 
folds" by Powell and Powell- in a recent 
<xc. li.-nt paper, in our series formed only 

d. Hf of the lesions found in the vesical outlet. 
Ti is to our mind is not a true picture of the 
red incidence of this type of lesion in patients 
pr> - nting the “vesical neck syndrome” of 


symptoms. The reason we make this state- 
ment is because earlier in our experience we 
were not sufficiently aware of such lesions and 
they were not looked for. 

These appear as finger-like projections of 
normal-appearing mucosa floating into view on 
the “sky-line” of endoscopic visualization at 
the junction of the vesical neck and the 
posterior urethra. They may appear as single 
or multiple fronds anywhere around the clock 
but mostly from 5 to 7 o’clock. In some cases 
they may appear so profuse as to form a collar 
around the vesical neck which we have termed 
“internal caruncle”. Actually, we believe that 
these really arise from the postei'ior urethra 
but because of their juxtaposition to the vesi- 
cal neck they may be clinically considered a 
part of the latter structure. 

Powell and Powell found these lesions in the 
posterior urethra so profuse in over 8% of 
their eases as to cause obstructive symptoms. 
In fact these authors report 10 eases in which 
the posterior urethral “enfolds” were so pro- 
fuse as to merit the term “female prostate”. 

Discussion of the Probable Etiological 
Factors 

The etiological factors concerned here may 
be taken under the following headings: (1) 
trauma: (2) infection; (3) vitamin deficiency; 
(4) endocrine imbalance. 

That the trauma of cohabitation and more 1 
particularly that of child-bearing plays an im- 
portant role in at least laying the ground-work 
for the changes seen in the vesical outlet and 
urethra of women appears reasonable. Ap- 
proximately 85% of the subjects under review- 
had experienced the marriage state and over 
60% had had one or more pregnancies. 

When one considers the anatomy of the 
parts: the shortness of the urethra and the 
proximity of the vesical outlet to the external 
surface and the further fact, that the parts are 
constantly in the presence of infective agents, 
even though this may be of low grade virulence 
or of non-specific pathogenicity one can 
readily visualize the part that infection must 
play in causing the changes noted. While the 
majority of our series (76.8%) showed some 
clinical evidence of infection yet nearly 1/5 
(17.S%) failed to show it. We feel that too 
much emphasis is put on infection as a sole 
etiological factor, that there are other factors 
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operating ami that the changes come about the urgency, tenesmus and strangury. At the 
due to not one but several factors. These same time the administration of urinary anti- 
other factors mav verv likely be vitamin de- septics may be begun. Coliform organisms are 


fieieney and endocrine imbalance coining about 
at the preclimacteric, climacteric and post- 
climacteric age-periods of the majority of the 
subjects. 

With this in mind we made vitamin assays of 
the blood concurrently with androgen and oestro- 
gen assays of the urine in a series of these 
patients. The number of cases (10) investigated 
is admittedly too small to allow of any definite 
conclusions but even this small series indicates 
that there arc significant changes which will 
bear further investigation. All showed definite, 
in some eases marked deficiency in vitamins A 
and C. Experimentally deprivation of vitamin 
A causes changes in the epithelium of the vesical 
outlet. May not prolonged deficiency along with 
the other factors noted produce change? 

The other finding was a lowering or deficiency 
of the a?strin content of the urine while the 
androgenic substances remained at the normal 
level, thus producing a predominance ot the 
male hormone — an imbalance. 

Numerous investigators 5 *’ 1 have proved the 
existence of glandular structures in the posterior 
urethra and vesical nee k of females which are 
considered to be homologous accessory glands of 
the prostate gland. It is also known” that the 
gonadal secretion stimulates the homologous ac- 
cessory structures of the reproductive tract. It 
appeal's then a reasonable deduction that the 
predominant male sexual hormone present in 
these women very probably does have a stimu- 
lating effect on the homologous structures pres- 
ent in the vesical outlet of the adult female. 0 
The clinical picture and the lesions observed at 
cystoscopic and endoscopic examination would 
tend to corroborate this conclusion. However, 
we wish to emphasize again that there is not one 
but several etiological factors at work. And heie 
lies tlie field for further investigation. 

Treatment 

(1) The acute case with pyuria. Here only 
symptomatic and palliative treatment should be 
carried out until the acuteness has subsided. 

One teaspoonful of citrocarbonate in a full 
glass of water every hour ensures the alkaliniza- 
tion of the urine and promotes diuresis. It 
lessens or causes the disappearance of the acute 
dvsuria, the terminal pain, the terminal blood. 


the most frequent invaders, therefore sulfona- 
mides in the form of trisulpha, 35 grains three 
times daily often cut short the acute infection. 
Sometimes it is advisable to enhance the bac- 
tericidal action of the sulfonamides with methy- 
lene blue, gr. one three times daily. Aecoi'ding 
to McLean 7 and others this drug has a syner- 
gistic action. 

If this form of therapy does not cause a re- 
cession of the symptoms or improvement in the 
pyuria in from 5 to 7 days other urinary anti- 
septics must be tried. Among these are mandelic 
acid preparations, of which the calcium mande- 
iate is the best tolerated. Two teaspoonfuls well 
stirred in cold milk every four hours appears 
to he effective. 

Another form of therapy particularly useful 
for prolonged administration consists of tablets 
of uromand or prohydrion containing approxi- 
mately 5 grains each of calcium mandelate, uro- 
tropin and ammonium or sodium acid phosphate 
in combination. Four tablets three times daily 
arc prescribed. Pyridium 0.1 gm. three times 
daily is used, at times, chiefly for its analgesic 
effect on the mucosa of the tract. 

(2) The acute case with clear urine and no 
pyuria. This type is often entirely missed for 
long periods, being considered a neurotic. Citro- 
carbonate or pyridium should be tried during 
the acute stage. 

In all cases thorough urological study is im- 
perative to determine the seat and the kind of 
lesion present. 

Treatment of the specific lesion.— (1) Con- 
striction, stenosis or stricture of the urethra is 
the commonest lesion found. Dilatation of this 
structure is the most important single thera- 
peutic procedure in the conditions undei dis- 
cussion and it is always indicated. The dilata- 
tion coincident with cystoscopic or endoscopic 
examination is ordinarily not sufficient, there- 
fore it must be carried out by the gentle passage 
of sounds up to the calibre of at least French 28, 
not infrequently to French 30 to 32. The olhe- 
tipped bougie is an excellent instrument for the 
detection and localization of localized urethral 
narrowings. Because the urethra is a resilient 
tube it will be found necessary to repeat the 
procedure periodically ; at first every 2 or 3 
weeks for several times, then at the fhst sign 




.Tones: Depressive Reactions 


rCanad.M.A.J. 
L Jnn. 1949. vol. (A 


r» ".f ■ t (.<*< hi tlu* symptom*. Recurrence is 
!."• V < ■ ’•ml! 

_• 1,1 i; i ]. i.f i!i<‘ .M'tl.i.i K a lesion of the 

ant* 1 1 •- • •. mu' It may he dealt 

wii) ■ i ■ 'sin ui eVetro-ioasrula- 

ti,.r ; • . • , • ,ii I is used tiie eoogula- 

t )• • . l liir’.itly and not too 

.).. •>*- .1 . ■ i * >i.t pso of the urethral 

. i ,i ue to a urethroecele 

* i i • ■ ••!>• is an expression of a 

•i_ •• ; u . t hi a therefore dilatation 

■ us' always he carried out as 

‘ i . .fists ueiierally appear to be 
i ' ’ s 'a< t. 

i . r 1 /«nis. Pillules and cysts of 

”■ - ' i* an* best treated by dilata- 

t. • • • • • h’ a and the vesical neck using 

.it sounds or a straight Ivoll- 
> in 1 . i.nhid electro-coagulation. 

I’ - pioi.diirt a point electrode at 

> * nsi’ s is used. If there are tri- 

s t In sfnkt begins in the juxta- 
1 > ■. is is- n u-d anteriorly over the vesi- 

• i>., d intis past within the posterior 

■ ' h ' I - must not he extensive or deep as 
"*• '■ "• Utkin not to injure the external 

'■ *• t *,.• . > Tin i-oatruiation strokes should not 
• • '• togeihfr. say 4, 6 and 8 o’clock. 

■ ■ - * • postoperative mdema of the 

• ' " >‘t u>., intense. Much benefit 

o’ 'ion, a ft w well placed eoagula- 
s' ms ,.s tin tissues between tend to 
‘•'•'■t thin iioMiial condition. This has been 
w ■ it < d b\ te examination. 

! Hu jn i phis/u nun anal fronds or '’enfolds” 

•t I't.it.tl as the above. However, if these 
< t<< be extensive and obstructive they may 

■ in- i< sorted. 

> < ''■>> tui >•( sir nl neck is not common but 

1 . mild eases dilatation may suffice., 
i '• u heioits resection is indicated. 

'■ I- ' ’a ii'iniini tnitt Unions, commonly in 
the cenix of the uterus must not be forgotten. 
They must he ruled out as an etiological factor 
ami if present treated. 

Vitamin and endocrine therapy . — The field 
here is wide open for investigation. It is sug- 
'-A-sted that with vitamin A and also with oestro- 
genic substances that intensive dosage be given 
to obtain a concentration in the blood and then’ 
t>, drop ike theatre to a maintenance level. 


Summary 

A series of 225 females showing the so-called 
'‘vesical neck syndrome’’, of frequency of- urina- 
tion, urgency, painful voiding, terminal distress, 
terminal blood and tenesmus is presented. An 
analysis of the lesions found in the vesical outlet 
and urethra, with a description of the cysto- 
seopic appearance of the lesions, together with a 
discussion of the probable etiological factors 
concerned and an outline of a more or less 
specific plan of treatment is made. Finally, a 
line of investigation and research is suggested. 
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DEPRESSIVE REACTIONS: THEIR \ 
IMPORTANCE IN CLINICAL MEDICINE* 

Robert 0. Jones, M.D. 

Halifax, H.S. 

J WISH to make two points in presenting this 
paper. The first is the fact that many depres- 
sive reactions of mild or moderate severity 
present themself primarily with physical com- 
plaints. It is the established practice in our 
culture for patients to go to doctors with physi- 
cal complaints. On the other hand it is defi- 
nitely looked down on by both patient and 
physician if the patient comes because of some 
disturbance in his feelings or in his mental life. 
Any doctor will listen to a patient who is losing 
weight, who sleeps poorly, who has indigestion, 
and is fatigued, but a large group of our pro- 
fessional brethren are horrified if they are con- 
sulted because a patient is unhappy or depressed. 
This genial cultural attitude plus the wide- 
spread physical derangement that takes place in 
a depressive reaction, very commonly makes the 
patient With a depression consult his physician 
for som e physical manifestation. The physician 
very ecyrnmonly tends to fixate the physical com- 
plaint <by over attention and over examination, 
and ne’ver thinks to inquire into the mood of his 
patient '.until some tragedy such as a suicidal 

J * ’ at the Seventy-ninth Animal Meeting of the 

Canadian Medical Association, Section, of Psvchiatrv, 
Toronto, .Tune 24, 1948. 
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attempt has been made, and then too Jate at- 
tention is focussed on the mood disorder. I feel 
therefore that a knowledge of the commonness of 
the depressive reaction and some understanding 
oi its presenting symptoms, is extremely impor- 
tant lor the clinician in any branch of medicine. 

My second point is of special importance to 
those of us who are engaged in the teaching of 
psychiatry. To a considerable extent it seems 
to me that we are over-selling the psychoncurosis, 
and neglecting to give students an adequate 
grounding in the diagnosis of psychotic reac- 
tions. It has become commonplace in medical 
literature for sweeping statements to be made 
regarding the importance of the neurosis in gen- 
eral practice. There is little mention that such 
a thing as psychosis exists in a doctor’s practice 
as well. -It seems to me (and I must point out 
that I am using Nova Scotia as a basis for this 
statement), that wc have done well in selling 
practitioners the nece-sity for considering psy- 
chiatric entities when faced by a patient. I feel 
however, that we have over-stressed the neurosis, 
and consequently many early psychotic reactions 
that would benefit from early therapy arc diag- 
nosed as a neurosis and the physician attempts 
to treat this by psychotherapy. Usually the end 
result of this is that the patient does not im- 
prove or gets worse and the physician is fed up 
with psychotherapy. I find this state of a Tarns 
in my medical students and in my professional 
colleagues, and feel that it is time that one 
should stress the fact that many patients who 
consult physicians are psychotic and that every- 
one that has complaints on an emotional basis 
is not an example of a neurotic reaction. For 
these reasons then I wish to call attention to the 
importance of Repressive reactions, some of my 
experiences in private practice with depressive 
reactions and my thoughts regarding the diag- 
nosis and treatment of these reactions especially 
as one sees them in private practice. 

The symptomatology of the depressive reac- 
tion is well known. Briefly it may be stated that 
depressions are psychobiological reactions, char- 
acterized primarily by low mood with a gloomy 
thought content usually containing ideas of self- 
blame, worthlessness, of a hopeless future, and 
very commonly suicidal preoccupations. In ad- 
dition to these psychological phenomena there 
are important physiological changes. One of 
the outstanding is a change in the general motor 
activity of the body, a person being either 


slowed up and retarded in all his activities or 
restless and agitated. From the teaching angle 
it seems to me that most depressions can he so 
characterized. One finds other typical features; 
there is nearly always a sleep disturbance in 
which the individual falls asleep very quickly 
but wakes very early in the morning : diurnal 
variation, the patient feeling much worse in the 
morning and better at night ; nearly always loss 
of weight (sometimes in alarming quantities) : 
and disturbances of sexual functioning, amenor- 
rhoea in the female and impotence in the male. 
Disorders of organ-functioning in any area of 
the body arc common. Perhaps gastro-intestinal 
functioning is most commonly disturbed. 

In agitated depressions most of the above 
symptoms hold with agitation replacing retarda- 
tion and often bizarre complaints, body delu- 
sions, delusions of guilt, etc. 

In the retarded depressions the periods of 
illness are apt to occur in recurrent bouts, some- 
times interspaced with bouts of elation and ex- 
citement the so-called manic attack, hut it is 
noteworthy that in Bennie's carefully studied 
series of eases, only 10% had evidence of both 
manic and depressed attacks. These recurrent 
attacks come on at various periods throughout 
the patient 's life, and most authors explain that 
they are associated with personal stress and ten- 
sion, which precipitate the attacks. In my own 
cases over the past seven years, I am nearly 
always able to find such a period of stress and 
tension, which might he a precipitating factor. 
The disturbing thing to me is that in taking 
careful histories of these patients, I nearly al- 
ways find that they have passed through many 
periods of stress and strain, much greater than 
those which have precipitated their illness. I 
am developing the feeling (and feel that other 
people in private practice will confirm this), 
that especially the retarded depression seems to 
be a biologically determined illness, which is 
only secondarily affected by psychogenic con- 
siderations. The agitated depression on the 
other hand tends to occur usually only once in 
a life, the possibility of spontaneous recovery is 
not nearly as great as in the retarded depression 
and the period of illness is certainly longer. 
The illness itself seems to be directly related 
with many prepsvehotic personality traits, such 
as rigidity, ah over-strict conscience which never 
allows the patient to have any fun in life, and 
poor ability in inter-personal relationship. These 
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attacks usually occur in later life, very fre- 
ciuently around the involutional period. It seems 
to me that they are very frequently precipitated 
by the psychological stress of this period and 
occur in a very definite type of personality 
make-up. The tiling which disturbs me about 
this formulation, especially when I have to ex- 
press it to medical students, is that despite these 
psychogenic considerations these eases respond 
well to convulsive therapy, frequently with little 
or no consideration of the psychological factors 
I have mentioned. This abbreviated description 
will serve to illustrate my concept of the depres- 
sive reaction. For our present argument, it 
might be summed up as follows. 

A depression is a psyehobiologieal reaction 
involving the total organism. As the patient 
him.se] i often says, “Doctor, they say there is 
nothing wrong with any of my organs, but I 
am sick all over,” and “sick all over” is 
litoralh what the patient is. The depression 
is not purely a psychological phenomenon but 
is a matter involving the total organism. While 
no organ may be involved directly, being “sick 
all over” frequently leads to complaints re- 
garding an individual organ, which may result 
from the general psychomotor change or 
which in some cases may symbolically express 
important content matter regarding the pa- 
tient 's illness. Be that as it may the patient 
frequently gets bound up in complaints re- 
garding some particular organ, and unfortun- 
ately his doctor is likely to do exactly the 
same thing. 

I would like briefly to illustrate the point I 
am trying to make, namely that depressive re- 
actions frequently present themselves with 
physical complaints and the true disorder is not 
recognized by the physician. 

Case 1 

J.n.. a mail of 31 years of age was admitted to the 
Victoria General Hospital in January 1940 by his family 
physician because lie had made a suicidal attempt to 
shoot himself. The bullet tore through the outer margin 
of his left orbit, completely destroying bis eye and 
carrying away a largo area of the facial structure on 
the left “ido. He had received surgical treatment at 
this time, and on admission while there was extensive 
E'arring his wounds had practically healed. 

The story as lie told it was that lie had been feeling 
badly some eight months before his suicidal attempt. 
His method of expressing the way lie felt badly was 
very interesting. It consisted of placing his hands on 
his epigastrium and saying. “I feel badly here”. He 
had gone to his family physician the week before the 
raPida! attempt and hail told him hip story only to be 
rca=s*ire 1 that it was a minor indigestion and that if he 
would take aataeid powders and go into the woods hunt- 


ing, everything would be well. This advice was followed 
with the' results noted above. When an attempt was 
made to elaborate what he meant by this epigastric 
sensation, lie revealed that it was not pain, but a de- 
pressed full feeling, and when he was invited to discuss 
this further he said that he “just felt bad all over’-'. 
He felt bad and that life wasn ’t worth living any more. 
He had lost weight over the past four or. five months, 
his sleep was typical, getting to sleep fairly well, and 
waking about 4 o’clock and not being able to sleep 
again. He lay in bed quietly with no spontaneous 
activity at all, stated that lie was sorry that he had 
come to hospital, because he felt that he could not be 
helped and that it was too bad that be had not been 
allowed to die as lie wished to do. He had had two pre- 
vious depressions before, one lasting about three months 
and one lasting six months but both clearing up spon- 
taneously. 

In his family history there was a cousin and an aunt 
who had had depressions and both of whom had 
suicided. 

lie was started immediately on electro convulsive ther- 
apy, and following his third treatment showed con- 
siderable improvement. At this time he began to talk 
concerning his plans for the future, and would be 
found reading the newspaper and books; his. sleep im- 
proved, he began eating well, and in the course of the 
first two weeks of admission had gained 10 lb. in 
weight. He had two further treatments and at the end 
of that time seemed to be completely back to his old 
self. He was discharged a week following his last 
treatment. 

He was not heard from again until November, 1947, 
when his sister called on the phone to make an appoint- 
ment for him. Whop asked what the difficulty was she 
said “Doctor it’s just a little indigestion; he wants 
you to give him something for his stomach’’. I was not 
very alert that day, and replied that perhaps she had 
best see the family physician and get something'for the 
stomach from him, whereupon the sister said, “No, it is 
just like he had before, won't you please see him?” 
The man was seen the following afternoon, and once 
again his complaints' were identical with his previous 
depression. lie was terrified that he would make 
another suicidal attempt as he had before, and begged 
to be admitted to hospital for further convulsive ther- 
apy. This treatment was carried out with the same 
improvement at the end of five treatments as lie had 
previously had. An interesting thing that happened this 
time which I have not seen in other cases was the 
initiation of a severe bout of hiccups a few hours after 
his final treatment, which lasted for about 24 hours, and 
made him most uncomfortable during that time. 

This case illustrates a typical \ recurrent cle 
pression of the retarded or manic depressive 
type. Despite the fact that the patient presented 
a typical picture of manic depressive psychosis 
he and his family characteristically expressed 
his complaints in terms of a physical disorder. 
This was so well done that his family physician 
mistook the illness for a functional gastro- 
intestinal complaint; and it was not until a 
serious suicidal attempt that its depressive 
nature was recognized. He has responded well 
to convulsive therapy. 

Case 2 

Mrs. W.F., aged 52 , was seen on the surgical ward 
of the Victoria General Hospital in March, 1940. Con- 
sultation was requested because this woman had ap- 
peared depressed, seemed very agitated at times, wring- 
ing her hands and crying, \va3 requiring considerable 
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sedition for 'lecp. and at time': expressed tbe inch that 
she would die. These cimptoms find come on within a 
fen dais of having a bilateral hernia repaired She 
had -eemed rather quiet, and not talkative before opera 
twu but there had been no other ev idence of her present 
condition 1 


The hi-tori a« obtained from herself and her husband 
revealed the following facts The hernm winch bad 
been present for some 20 ven--, were small ami bad 
caused the patient no lomplunt until about a tear 
proiiou' to operation During that lear she had noticed 
increasing fatigue; =lio had dropped out of unm social 
netmtns that «lie had preuou-h taken part in; her 
steep \i i« poor, having difhcultv in botli getting to sleep 
and u iking carli ; and she had lost gome IS lb. oicr the 
course of the venr. Stic had suffered from i ague diges 
tnc svunptoius iihu.li she expressed as '■‘hanng gas m 
her stoniuh and being constipated’'. She had taken 
a good de it of medicine for both of these complaints 
without am honeht. Tina))) after repeated visits to her 
ptivsici.ui tie had suggested that the hernia might be 
causing all hei complaints and that it should be re 
paired She had eagerti seized on tins idea and for 
dais had made her phi '■ici.m and her husband miserable 
while she had to wait to get into hospital Stic was 
operated on the second day following her admi'ston to 
hospital, her hernia' were satisfactorily repaired, but her 
mental state deteriorated 


Her psychiatric examination at this tunc showed n 
state of considerable depression and agitation, the sleep 
disturbance alreadi mentioned, an attitude of extreme 
self reproash with marked feelings of guilt regarding a 
sexual indiscretion as a young grrl, and with marked 
suicidal preoccupations Her past history showed no 
neurotic traits, she had a grade 10 education, had worked 
for se\oyal years previous to her marriage and had pei 
formed very well in her yob She had done housework, 
and her employers respected her because of the marked 
conscientiousness winch she showed during that time 
She had been engaged for about one year prior to 
marriage, and had had intercourse for some (! months 
before the marriage had occurred. This latter fact was 
the subject of niucb of her feeling of guilt. During her 
mnTricd life «he had been a typically good wife .and 
mother. She had had four children, ntt of whom had 
left home with the exception of a daughter 22. She 
was known in the Scotch Presbyterian community from 
which she came as “a good woman”, one who was 
active m church affairs, and who kept her home 
extreme It well She had no interest outside of her home 
and her church. Her views regarding behaviour in 
general were of a strict inhibited type Tbe saying 
that ,r the devil finds work for idle hands”, was one 
which she very common ty used 

One thought that this was an example of an agitated 
or involutional depression, the depression coming on m 
a particular type of personality and being precipitated 
by the famity breakup which was occurring during this 
involutional period Her hernia? which bad been present 
for twenty years seemed to be the rather innocent physi- 
cal factor which both patient and doctor blamed for her 
disturbance She too received convulsive therapy, mnk 
lag a good recover} following 7 treatments, and the 
follow up shows that she has maintained this improve 
meat 


Comment 

This history illustrates a very common prob- 
lem presenting itself to the psychiatrist work- 
ing in a general hospital where the patient 
receives surgical treatment for complaints 
which are part of the depressive reaction, and 
the psychiatrist is called after surgery has 
failed. 


To sum this up then it would appear that 
depressive reactions are very common and they 
frequently present themself to the general 
physician with eompiainfs which direct his at- 
tention to physical causes. Unless he is alert 
it is likely that he will attempt treatment 
through physical means, with the probability 
that the patient will not improve and noth the 
possibility that suicide may occur or that use- 
less surgery may he carried out. 

The following points seem to me to he of 
value in suggesting the possibility of the de- 
pressive reaction and should be more or less 
routinely megmed into in the patient’s exam- 
ination. First, the presence of a history of 
recurrent bouts of illness. If the person dur- 
ing the coiuse of his life has had one to two 
sharply defined attacks lasting a few weeks 
to months or years, and dining that time has 
complaints of practically any sort which then 
get well spontaneously, with an interval of 
good health, followed by a second or third 
illness which suggests a depression, this diag- 
nosis is likely to hold It is rare to see these 
clear cut attacks with periods of good health 
in between in a neurotic case. Secondly, sleep 
disturbance, characteiized especially in re- 
tarded depression by early morning waking. 
Thirdly, diurnal variation, if a patient with 
any complaints says that he is much worse in 
the morning and improves at night, his phy- 
sician should be on the alert for a depressive 
reaction. Fourthly, physical complaints such 
as fatigue, gastro-intestinat symptoms, im- 
paired sexual functioning are common substi- 
tutes for mood statements. Fifthly, the 
presence of evidence of a low mood, with the 
thought content of a depressive nature, may 
be expressed in terms of loneliness, seif re- 
proach, feelings of guilt, hopelessness about 
the future, etc., are all suggests e of the de- 
pressive reaction 

In conclusion, I v ould like to say a few xv ords 
about the treatment of this type of reaction It 
appears to me that with modem facilities nearly 
all depressions can. be treated outside of the 
mental hospital, either as an in-patient in a gen- 
eral hospital or as an ambulatory patient with 
out-patient therapy. I feel that convulsive 
therapy is the treatment of ehoice in the depres- 
sive reaction While an are of the real and sup- 
posed dangers of eonvulsh e thei apy, I feel that 
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in a depression of any severity such treatment 
should he carried out as soon as possible. The 
most potent reason for this opinion is that the 
patient gets quick relief from a syndrome which 
is perhaps as distressing as any in medicine. To 
this is added his quick return to economic self- 
support. to the gratification of both himself and 
the family. "With regard to risk, we have had 
a rather interesting experience in the course of 
the past five years. During this time it has been 
possible to bring together the records of 400 
depressed patients, treated with convulsive 
therapy. In this series we have had one death. 
A 03 year old woman who developed a coronary 
thrombosis five minutes after her convulsive 
therapy. Opposed to this group of patients 
treated with convulsive therapy, we have 10 to 
whom we refused treatment because of physical 
conditions. Of this group 4 are dead, 3 of 
suicide and 1 of exhaustion. It therefore ap- 
pears to me that in most cases the risk of con- 
vulsive therapy is very much less than the risk 
of refusing treatment. 

Finally I would like to say that I have the 
feeling that convulsive therapy in properly 
selected eases is the best method we have for 
increasing psychiatric interest in the community. 
I would not like to leave the feeling that we 
are satisfied with this mode of treatment, or that 
we use it widely, in fact about 10% of our cases 
receive treatment of this kind. However, I am 
sure that a properly selected depression, getting 
well in a few weeks with convulsive therapy does 
more good in convincing the rest of the pro- 
fession of the value of psychiatry than anything 
else that we have to offer. 


AN UNUSUAL CONGENITAL DEFORMITY 
OF THE KIDNEY 

R. E. Powell, M.D. 

Chief of Department of Urology, 

The Montreal General Hospital, Montreal, Quc. 

gEFORE reporting a very rare congenital 
anomaly of the tubular system of a kidney, 
a short review of the congenital and acquired 
defects of renal tubules will not be amiss. 

The single or .multiple cysts so common in 
chronic interstitial nephritis are due to pressure 
of sear tissue upon ttfe tributes. They are prae- 


rCnnad.M.A. J. 
L.Tan.l!U!>, vol. 60 


tioally always cortical, and cause no symptoms 
unless they develop into very large cysts. They 
are amenable to excision or puncture and de- 
struction of the secretory cells with diathermy 
or a chemical cauterizing agent. 

The single solitary cyst is benign and is 
caused by pressure on a tubule or tubules. It 
may be cortical or deeply seated in the paren- 
chyma, filled with a serous fluid occasionally 
containing urea. Pain may be present. Hema- 
turia is occasionally seen. Excision is often 
practical hut often they are found so deeply em- 
bedded in the kidney that only the extra-renal 
cystic portion can be excised, whilst the intra- 
renal portion is destroyed by some cauterizing 
agent. At times they are so large or have 
distorted or destroyed so much tissue that 
nephrectomy is indicated. Four such eases were 
associated with malignant hypertension' but 
nephrectomy did nothing more than cause a 
temporary fall in blood pressure. 

Usually found as single cysts thej- may be 
multiple and bilateral. Often the relief of 
tension at operation will promote a trouble- 
some htemorrhage from the cyst wall. The 
haemorrhagic cysts are usually single, grow to 
large size and are usually deeply embedded in 
the kidney. The walls are thicker and it is 
difficult to explain the haemorrhage. One pa- 
tient had a mass filling the whole left abdomen 
and weighing 3,800 gm. ; it elevated the left 
diaphragm to the 4th costal interspace and 
pushed the heart over to the right of the mid 
line. A successful nephrectomy was performed. 
Occasionally papillary carcinoma develops in 
the ej r st. 

Congenital polycystic disease is not uncommon 
and is usually only discovered when the kidneys 
develop to enormous size. They practically al- 
ways give rise to hypertension, low renal output 
and intermittent luematuria ; often severe pain 
Pyelograms show weirdly distorted and very 
irregular pictures, a congenital anomaly of the 
tubular system probably due to failure of union 
and canalization of the metronephros and prone- 
phros tubules. The cysts enlarge slowly and 
gradually interfere with renal function until 
anuria results. A fatal issue is usually en- 
countered in the 4th or 5th decade. There is a 
strong familial tendency, and cysts are often 
found also in liver, spleen and pancreas. Sur- 
gery may he necessary to relieve pain by evacu- 
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ating the larger cysts. The condition is always 
bilateral. 

A rare form of congenital anomaly is seen in 
newborn infants. Where the tubules and 
glomeruli ha\ e failed to form and no canaliza- 
tion has taken place between the ureteral and 
nephrogenic elements, babies are either stillborn 
or die immediately after birth. 

The diagnosis of renal cysts is neither easy 
nor conclusive. Unless the cysts grow to large 
proportions or there is pressure causing cali- 
ectasis or hydronephrosis or both; or unless 
there is a hremorrhage into the cyst, or a hnema- 


turia intervenes, there is seldom any reason to 
investigate the urological tract. 

Pyelograms are none too conclusive. A 
circular, filling defect while suggestive of cyst 
may easily be tumorous, and the reverse is 
often seen where an almost clear-cut filling de- 
fect indicating tumour turns out to be cyst on 
an exploratory operation. 

There should be no trouble in differentiating 
polycystic disease, while there is no typical 
filling defect as a group : the abnormalities 
with the elongated calyces and fantastic 
shapes should make a diagnosis of bilateral dis- 




Fig. 1. — Flat plate of congenital anomaly. Fig. 2.— Retrograde pyelograms. Fig. 3. 
Cross section of kidney— showing cysts and dilatation of tubules. Fig. 4.— Section of 
tissue from kidney showing diffuse branching and dilatation of tubules. Cyst formation. 


BROWN AND OTHERS: CARDIAC CATHETERIZATION' 


rCanml.M.A. J. 
L Jan. 1919. vol. (>0 


fit) 


ease relatively easy. The concomitant signs 
and symptoms with which the condition is 
usually associated and the result of a complete 
urogram leave little doubt as to the pathology 
of such a congenital lesion. 

Case Report 

Male, aged 20. Xo previous illness. lie spent 2 
years at sea on a destroyer in the late war. Sudden 
onset of pain in right renal area with fairly marked 
haminturin; no temperature. 

He was a healthy looking, well-developed man. Exam- 
ination of all systems except the urological was negative. 
The right kidney was very large, palpable and tender. 
Blood pressure 123/90. Renal function; ercatinin 1.5, 
N.P.U. 10. Ha'mogram normal, blood calcium normal. 
U.C.F. 45. Flat plate of abdomen revealed a large 
arborizing disseminated shadow in the region of the 
right kidney which appeared very large (Fig. 1). 

Cystoscopy showed a normal bladder except for some 
redness around the right ureteral orifice. Catheters 
passed readily. N'o impairment of function of kidneys 
as compared with left ; no albumen ; phenolsulphon- 
phthalein and urea output equal from each kidney. 
Microscopic examination showed a few leucocytes from 
right kidney; sterile cultures; hmmorrhage had auto- 
matically stopped. 

Pyelograms showed a normal left kidney. The right 
did not show much distension. The shadows seen in the 
flat plate were but very little changed and there was 
no apparent pyelotubular bad: flow (Fig. 2). 

No feasible explanation could be given for the ab- 
normal findings and the symptoms referable to the right 
kidney, and an exploratory exposure was done. 

A very large kidney weiglung 500 gm. with a normal 
capsule and normal-looking cortex was found. A 
nephrectomy was done with no particular difficulty. On 
splitting the kidney the whole cut surface was found to 
be roughened by extensive minute deposits of calcium 
carbonate (Fig. 3). Several small cysts were present 
and nmnv of the tubules were dilated and visible. 
Sections showed a comparatively normal cortex with 
normal glomeruli grossly dilated and branching tubules 
(Fig. 4). Many of them showed failure of canalization, 
others were dilated to their calyceal outlets. 

A diagnosis of congenital malformation of the 
tubules and cyst formation of the parenchyma with 
multiple branching of the tubular systems was made. 

The recovery was uninterrupted and the subsequent 
health of the patient unimpaired. 

This presents a unique deformity of the 
kidney, the counterpart of which I have not 
been able to find in the literature. 

I \\i«h to thank Dr. Pritchard, Pathologist of the 
Montreal General Hospital for his co-operation in the 
study of this case, the Department of Radiology which 
was responsible for the radiograms and Dr. S. A. Mac- 
Donald, my associate, who did the initial urological 
examination. 
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In contemplation, if a man begin with certainties, he 
shall end in doubt.-: but if he will be content to begin 
with doubr-. he -hall end in certainties.- — B.vrojr. 


A STUDY OF CONGENITAL HEART 
DISEASE BY CARDIAC 
CATHETERIZATION* 

B. C. Brown, M.D ., 1 N. J. England, M.D ., 2 

P. P. Hauch, M.D . 3 and J. A. Lewis, M.D . 4 

London, Ont. 

yiiE procedure of cardiac catheterization is 
being adopted widely, both as an aid in 
the diagnosis of congenital heart disease 1, " and 
in the study of circulatory dynamics. Although 
Forsman demonstrated the feasibility of cathe- 
terization of the right auricle through a peri- 
pheral vein, it was not until the publication in 
1940 of the eardio-dynamic studies by Command 
and Ranges. 2 that the procedure was shown to 
be practical and safe. It is fitting that the first 
publication of the study and diagnosis of eon- 
genital heart disease by cardiac catheterization 
in Canada, should emanate from Montreal. 

It was felt that this method was applicable for 
the diagnosis of congenital heart disease being 
encountered in the Heart Clinic and on the 
wards of Westminster Hospital. It. was like- 
wise felt that knowledge of functional capacity 
and prognosis of certain types of congenital 
heart disease could he increased, since these men 
had fought in a war and in the majority of 
instances were now gainfully employed. 

Our technique of catheterization is similar to that 
described by Johnson and associates.! Preliminary 
sedation of morphine gr. Vi and nembutal gr. 3 were 
administered routinely one hour before the procedure 
was commenced. A cut-down was made on the left 
median basilic vein and a Cournnnd catheter was intro- 
duced. Heparinized saline solution was continuously 
infused during the procedure of a concentration of 
10,000 units (1 ampoule per litre of saline). By a 
three-way stop-cock this was connected with a saline 
manometer, the zero pressure point being tnken ns 4 
cm. below the xiphoid with the patient in the dorsal 
recumbent position. This arrangement was suggested 
by Dr. D. W. B. Johnston and appears to approximate 
the method of McMichael and associates. 3 

The catheter was advanced under fluoroscopic con- 
trol and in each instance an effort was made to 
catlieterize the pulmonary artery. In our first four 
patients, a size No. 10 Cournand catheter was used. 
It was technically impossible to catlieterize the pul- 
monary artery with this catheter. In all subsequent 
cases a No. S catheter was used and pulmonary artery 


* This study was carried out in the Heart Clinic and 
wards of the Westminster Hospital, Department of 
Veterans ’ Affairs. 

1. One time Resident in Medicine, “Westminster Hos- 
pital, presently at British Postgraduate School. 

2. One time Medical Resident, Westminster Hospital, 
presently Assistant Resident in Medicine. Royal Victoria 
Hospital, Montreal. 

3. Director of Radiology, Westminster Hospital. 

4. Director of Medicine, Westminster Hospital. 
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catheterization was rendered relatively easy. ATe have 
not found the use of a curved tip catheter to he neces- 
sary, although it may make intra-cardiac exploration 
easier. Pressures have been taken from the peripheral 
pulmonary artery circulation; the main pulmonary- 
artery; each chamber of the heart entered and the 
superior vena cava only. Blood samples • have been 
withdrawn from these sites, placed under oil and the 
blood oxygen content determined by the method of 
Koughton and Scholander.-* In two cases the results 
have been checked with the Van Slyke by one of us 
(N.J.E.) with close agreement throughout between the 
results. We have felt that with suitable correction of 
temperature and barometric readings, this method is 
suitable for our studies. 

This series comprises 20 cases. Congenital 
heart disease was suspected but not verified in 
9 instances. Of the remainder, septal defects 
were found in 5; ductus arteriosus in 2, sus- 
pected in 2 more.- Eisenmenger’s complex in one 
and in one a wandering pace-maker without 
other congenital abnormalities. 

An unusual finding in this series is the per- 
sistence of the left superior vena cava which was 
encountered three times in these 20 eases. This 
defect, in our experience, has never occurred 
alone but was associated in one with triloeular 
heart; in 2 with ductus arteriosus. In one ease 
a double kidney was present. It is likewise of 
interest that there were but two eases with con- 
genital heart defects which showed a single defect 
to be present. One of these was ductus arteri- 
osus, the other an interauricular septal defect. 
This bears, out the well-established 'fact that 
congenital defects in the heart are usually 
multipie. In one very unusual instance (see 
Fig. 4) a right pulmonary vein was found to 
empty into the right auricle or into the superior 
vena cava. It was of interest that in this ease 
septal defect was clinically suspected and that 
catheterization bore out theumpression of arter- 
ialization of blood in the right chambers of the 
heart. 

Three interauricular septal defects have been 
studied. In only one instance" was radiographic 
appearance characteristic. Another presented 
an associated interventricular septal defect. In 
the third, a ductus arteriosus was present. How- 
ever, interauricular septal defect, functionally 
patent, may be present without producing the 
characteristic x-ray silhouette. 6 

Burwell 7 found the blood aspirated from a 
peripheral branch of the pulmonary artery to 
he considerably oxygen enriched. We have veri- 
fied this observation repeatedly in the absence of 
ductus arteriosus. Although we have figures for 
but three examples of persistent ductus arteri- 


osus, it was found that the blood aspirated from 
the peripheral branch of the pulmonary artery 
was not richer in oxygen than that aspirated 
from the main branch of the pulmonary artery. 
We submit this observation as one requiring 
further study, since it would suggest certain at- 
tributes in the normal pulmonaiy circulation. 
Our explanation of this phenomenon is that with 
respiration there is normally an ebb and flow in 
the pulmonaiy circulation. The presence of 
ductus arteriosus, introducing as it does the high 
systemic pressure into the pulmonary circula- 
tion, renders the blood flow through the lung 
continuous. This further suggests “central 
origin” for some at least, of the cyanosis seen 
after exercise in the presence of ductus 
arteriosus. 

Case 1 

(. Patent ductus arteriosus ; persistent left superior 
vena cava.) 

This male, aged 26, had led an active life without ill- 
ness of any moment. The presence of a patent ductus 
arteriosus was diagnosed in 1911. He was permitted to 
do heavy duty as a stretcher bearer in combat. He de- 
veloped dvspncea, dull mid-thoracic pain and was unable 
to carry on. He was demobilized from the Army, and 
was able to perform less strenuous duties. Upon return- 
ing to work as a carpenter, he noted recurrence of retro- 
sternal, dull pain and exertional dvspncea with any form 
of strenuous exertion. 

Examination revealed a small, well-nourished male 
without cyanosis or clubbing. There is congenital 
absence of the nail on both 5th lingers and both 5th 
toes. Radiologically, frontal sinuses are absent. The 
resting pulse was SO with a fair exercise tolerance. 
Blood pressure 110/70 with no change upon exercise. 
The heart was normal in size. A tlirill was palpable 
in the 2nd left interspace. A typical “machinery” 
murmur was heard over this area, transmitted over the 
precordium and toward the left shoulder and heard with 
grade 2 intensity at the level of the spine of the left 
scapula. The lung fields were clear and there was no 
enlargement of the liver or ankle oedema. 

Teleo-roentgenogram showed a filling in of the cardiac 
waist without hilar dance but with prominence of the 
main pulmonary vessels. The electrocardiogram showed 
no axis deviation or conduction disturbance. Cardiac 
catheterization revealed the following: 

Table I. 


Pressure Oscillation Oxygen 
Left pulmonary artery-. 12.0 cm. 1mm. 17 0 vols. % 


Main pulmonary- 

artery 11 5 cm. 1 mm. 17 0 vols. % 

Right ventricle 9.5 cm. 3 mm. 6 9 vols. % 

Right auricle 1.0 cm. 1 mm. 12 7 vols. % 

Superior vena cava 

left 4.0 cm 15. S vols. % 


It is noted that the blood in the periphery of the 
left pulmonary artery has the same oxygen content as 
has the blood' in the’ main pulmonary artery. This is 
markedly increased over the concentration in tlie right 
ventricle, suggesting that the ductus is large. It may 
be pointed out here, that upon this observation we 
postulate the theory that the presence of a patent ductus 
arteriosus produces pronounced acceleration in the pul- 
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nionary circulation and Ios^ of the normal reflux. The 
oxygen -.atumtion*- from the left superior vena cava are 
of intere-t. In thi>- particular ease the catheter passed 
through the left ‘-uperior vena cava only on deep inspira- 
tion. Anatomically it should be remembered that the 
catheter imi-t pa--'- through the coronary sinus when 
traversing the left superior vena cava to enter the 
right auricle.*- It is possible that the values called 
“right auricle" may represent blood obtained from the 
coronary sinus itself or from the right auricle immedi- 
ately adja-eur to the entrance of the coronary sinus. 
This wou’d account for the higher oxygen concentra- 
tions obtained in tbe venous blood and the right auricle 
than that from the right ventricle. 

This man ’« ductus arteriosus was successfully ligated 
by Dr. A. .T. Grace. Fuither observations will be made 
to determine the alteration in pulmonary Inemodynaniics'. 



Fig. 1. — (a) Catheter tip in left posterior cardiac 
pulmonary artery, having entered heart through left 
superior vena cava — right anterior oblique position, 
(b) Same as (a), showing catheter in the posterior 
pulmonary vein, (c) Catheter in right ventricular 
apex with catheter looped up into right superior vena 
cava, (dl Same as (c) following straightening out of 
the loop. 

Case 2 

( Eiscnmcngcr Complex.) 

This 2S year-old male had been a Japanese prisoner- 
of uar and was examined in our Heart Clinic in October, 
1946. lie had not been a blue baby. His development 
was quite normal. There have been no significant ill- 
nesse.- apart from treatment for lues in 1943. He is un- 
able to do light work at the present time because of 
exertional dyspnera; left thoracic oppression and weak- 
ness in the legs. 

He was a thin, poorly developed, small male with 
flushed checks, nose and ears; cyanosis of the mucous 
membranes and slight clubbing of the fingers. Blood 
pressure was 130/94: pulse S4. Transverse lie of the 
heart was noted with tilling of the cardiac waist. A 
systolic dick was heard in the left parasternal line in 
the 4th interspace with a sharp pulmonary second sound. 
Tiiis b-comcs - A grade 3 rougli systolic murmur with 
sys'olic thrill rind a diastolic shock. After exercise a 
protodiastolic gallop rhythm developed at the apex. The 


ocular fundi revealed full veins. The lung fields were 
clear, and liver not enlarged. There was no ankle 
oedema. The x-ray showed enlarged heart with a promi- 
nent pulmonary conus. 

The electrocardiogram showed right axis deviation of 
high degree with S-T segment depression and a sharply 
negative T in Lead CR-i. The urinalysis was normal; 
hrematoerit 03.1 and Kahn negative. 



Fig. 2. — (a) Catheter in apical portion of right 
ventricle, which appeared to be enlarged longitudinally. 

(b) Catheter tip in region of ampullnry part of right 
ventricle, lying adjacent to interventricular septum. 

(c) Subsequent examination several months later, 
catheter tip in a right pulmonary vein, having passed 
through an interauricular septal defect, (d) Same as 
(c) — lateral position. 

Table II. 


” Pressure Oscillation Oxygen 


Pulmonary artery 
Right ventricle 

... 4.5 cm. 
(apex) 

2 mm. 

io.o 

Left ventricle 

, . . . 55.0 cm.* 

20 mm. 

21.1 

Right auricle 

. . . . 3.5 cm. 

3 mm. 

16.9 

Superior vena cava. . . 

... 2.5 cm. 

3 mm. 

13.9 

*(or at interventricular septal defect) 



Case 3 


(Triloculare biatrium.) 

This nine-year old girl, seen through the courtesy of 
Drs. Little, Bartram and McLachlin, exhibited well- 
marked cyanosis and clubbing. Patient complained of 
slight limitation of exercise tolerance in extremes but 
has been surprisingly active for one so evanosed. It may 
be of significance that she is repeating Grade 3 at school. 

Clinical examination revealed a heart at the upper 
limits of normal in size with blood pressure 110/S2; a 
pulse of 90 and an impaired exercise tolerance. Ko 
murmurs were elicited. Auscultation revealed a double 
first sound at the apex. Teleo-roentgenogram Tevealed 
a globular heart with a broad superior mediastinum. 
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The electrocardiogram shotted low voltage with a liroad 
large P and a diphasic T in Lead CR4. Cardiac catheter- 
ization was performed under nembutal sedation. The 
catheter met an obstruction in the root of the neck and 
finally passed iloun a persistent left superior \ena cava. 
Further progress of the catheter resulted in the produc- 
tion of a large coil in the right auricle and ejection of 



Pig. 3. — (a) The catheter enters the heart through 
a persistent left superior vena cava, traversing the 
large displaced right auricle across the mid-line and 
enters the right superior vena cava, (b) Catheter tip 
lying in the region of the left main pulmonary artery, 
(c) Catheter tip in left ventricular apex (slight left 
anterior oblique rotation), (<3) Catheter tip in right 
main pulmonary vein to lower lobe, having passed 
through left ventricle, mitral valve • and main pul- 
monary vein. , 



Pig. 4. — Catheter passing directly from superior 
vena cava into a pulmonary or bronchial vein. 


the catheter into the persistent right superior vena cava. 
In all, the pulmonary artery, the inferior \ena cava, the 
pulmonary vein and the ventricular cavity weie eatheter- 
ized. The following results ttere obtained: 


Table III. 



Pressure 

Oscillation 

Oxygen 

Pulmonary art erv. .. 

. . . 6.0 cm. 

1 cm. 

15 5 

Pulmonarv vein 

. . . 3.0 cm. 


25. S 

Ventricle 

...61.0 cm. 

2 cm. 

20.7 

Right auricle. . . 
Superior vena cava 

. . . 2.5 cm. 


15.7 

(left) 

. . 1.5 cm. 


15.4 


But one question iemains; that being the route tra- 
versed by the catheter in reaching the pulmonary vein, 
since technically the pulmonary vein was entered whilst 
searching for the aorta along the left cardiac silhouette. 
It appeared that the catheter passed in a retrograde 
direction through the mitral valve. The fact that the 
blood from the right atrium is of identical value with 
venous blood, further supports the opinion that the 
catheter could not haie traversed an interaurieular septal 
defect. 

Diagnosis . — Cor tri-loeulare biatrium. It is of interest 
in this patient that the futility of surgery- would appear 
established. 

Discussion 

It has been established that cardiac catheteri- 
zation is a useful method of aiding in the locali- 
zation of congenital heart defects. The procedure 
is not one attended by risk of complication or 
sequelte. It is particularly useful where a defi- 
nitive diagnosis must be reached as soon as pos- 
sible. In 7 of our first 20 eases, it was possible 
to establish that an unusual silhouette did not 
represent the presence of congenital abnormality 
of the heart. In several others it was possible 
to determine the presence of more than one co- 
existing abnormality. This is of great practical 
importance, since in Case 1, the surgeon was 
warned that a large left superior vena cava 
would be encountered. This was found lying 
across the ductus arteriosus and associated with 
other venous abnormalities at the operative site. 
In our opinion howeier, it is not possible to 
estimate witli accuracy the size of the ductus 
that will he encountered by pressure or blood 
oxygen determinations. A patient with per- 
sistent ductus arteriosus, ligated in the same 
week as Case 1, showed only 1.4 volumes fc in- 
crease in the pulmonary artery blood oxygen, as 
compared with the right ventricle and an 
enormous increase in the pulmonary artery 
pressure, which measured 117 cm. of saline. In 
this case the ductus again was found to be of 
almost the same diameter as the aorta. 'SVe offer 
no explanation for' this discrepancy. 

It is worth noting that the Bohn test has been 
of no assistance to us in the diagnosis of patency 
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of the ductus arteriosus. "We believe tliat tlie 
blood oxygen taken from the peripheral pul- 
monary artery circulation is identical with that 
in the main pulmonary artery in the presence 
of a ductus arteriosus. We further believe that 
this represents evidence to indicate the severity 
of the alteration in pulmonary circulation which 
results from the presence of a ductus arteriosus 
that is patent. We have not yet demonstrated 
a reversal toward the normal in this mechanism 
following obliteration of the ductus but this we 
intend to do. 

Surgical selection can be based upon the in- 
formation derived from cardiac catheterization. 
Cases 2 and 3 are examples of congenital heart 
lesions in whom the results of catheterization 
indicated that surgical procedures presently 
known, would not benefit these patients. 

Conclusion 

Twenty patients in whom the presence of con- 
genital cardiac abnormalities were suspected, 
were subjected to cardiac catheterization. The 
unusual frequency of persistence of the left 
superior vena cava was noted. It occurred in 
3 of the first 20 patients. Where discovered, it 
was invariably associated with other congenital 
defects. The usefulness of this procedure in 
demonstrating unsuspected abnormalities and in 
selecting patients who might be benefited by 
surgery is clearly borne out. The blood oxygen 
determination by the method of Houghton and 
Scholander has been found satisfactory in our 
hands. 
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History is made up of the had actions of extraordinary 
men. All the most noted destroyers and deceivers of our 
species, all the founders of arbitrary governments and 
false religions, have btV^n extraordinary men, and nine- 
tonths of the calamities which have befallea the human 
rare had no other origin than the union of high intelli- 
gence with low desires. — M ac.'’ i.ay. 
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PELVIC ALLERGY* 

Cluny Macpherson, M.D. 

St. John’s, Nfld. 

^OME eleven years ago, on January 7, 1937 
to be precise — at a meeting of this Clinical 
Society one of the speakers for the occasion 
was, at tlie last minute unable to be present, 
and one of the members was good enough to 
pineh-hit for him by reading a paper on re- 
search work in pelvic allergy from a source 
which I cannot now trace. 

I fear most of us have forgotten the matter, 
but I bad cause to remember it because that 
night I was called out to see a young girl — 
only thirteen and rather small for her age — 
who, each time she menstruated went nearly 
crazy with pain. On several previous occasions 
I had failed to give her much relief even in 
adult dosage with the usual sedatives, which I 
have found useful in such cases. 

I had found that it took a half grain of 
morphine and gr. 1/50 atropine hypodermically 
to ease her. I was worried because I felt it a 
serious matter to continue such treatment and, 
on the way to the .house this particular night, 
I thought about the evening’s paper in which it 
was stated that such cases of dysmenorrlicea 
were due to pelvic allergy ; that in these cases 
the pelvis presented much the same condition 
as did the chest in asthma. No suggestions for 
treatment were given, but I reasoned that, if 
this were so, then logically dysmenorrhoea 
should be relieved by adrenalin as was asthma. 

So, instead of giving the usual heavy dose 
of morphine and atropine I this time gave 1 c.e. 
of adrenalin chloride 1 :1,000. 

’ Only with the administration of prostigmine 
in a case of myasthenia gravis have I seen any- 
thing so dramatic. In ten minutes the pain 
was gone and did not return. In fact she did 
not have pain with her menses again for about 
6 months when the adrenalin was again just 
as effective ; and this time the pain did not re- 
turn for nine months, rather suggesting that 
there was some desensitizing effect. Since that 
time I have used adrenalin on all my cases of 
very severe dysmenorrhoea with uniformly 
good results. 

I presumed the medical world was using the 
same treatment until lately I have, as I pre- 

* Bead at the meeting of the St. John’s Clinical 
Society, November 12, 1948. 
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sumc you all have, been flooded with literature 
from the various drug houses on their various 
brands of anti-histaminic drugs. 

Reading one of these brochures I noticed 
that it did not include dysmenorrhcea in the 
various diseases it was supposed to relieve. So, 
I looked carefully into them all and found no 
mention of relief of dysmenorrhcea with a 
single exception and that was a tablet combin- 
ing phenobarbital with an anti-histaminic; 
dysmenorrhcea was there mentioned among 
some dozen other troubles the tablet was 
claimed to relieve and I judge such effect was 
attributed by the makers to the phenobarbital 
content. 

But, I had a year or so ago carried my logi- 
cal treatment a bit further by trying one of the 
anti-histaminic drugs (benadryl), given by 
mouth, on my less severe cases of dysmenor- 
rhcea, with the same excellent results. I men- 
tioned the matter to one of my colleagues here 
and he has reported to me that, in the one case 
on which he has had occasion to use it, he gave 
it by mouth and it gave the same good result 
I have experienced. 

I feel the treatment should be more widely 
used and cheeked as I realize my limited num- 
ber of patients is small on which to base con- 
clusions. 

My practice is to give adrenalin chloride 
(1:1,000) 1 c.c. immediately when called to a 
severe ease. 

I then prescribe an anti-histaminic, taken by 
mouth (benadryl 50 mgm. capsules) and sug- 
gest that, the day before the patient expects 
her period, she take a capsule three times a 
day. If somewhat less regular and not able 
to fix a date- definitely I suggest that she begin 
the capsules thrice daily the moment she knows 
menstruation is approaching. 

Clinicians do not always follow the research 
workers too closely. After all, Fleming, the 
research worker, noticed and recorded the 
bactericidal properties of penicillin ten 3 'ears 
before his discovery was followed up and given 
to the world. So, too, here is a piece of re- 
search which has apparently passed unnoticed 
by the clinicians. 

I feel we have something in the foregoing 
that should be made known to the profession at 
large. It is not needing any -elaborate tech- 
nique or careful dosage. It can do no harm, 
but it certainly can relieve a great deal of pain, 


and save a vast amount of working hours now 
lost by sufferers from dysmenorrhcea. 

Summary 

1. A paper (not identified as yet) is read on 
January 7, 1937 from a Journal describing re- 
search pointing to dysmenorrhcea as frequently 
accompanied by allergic symptoms in the 
pelvis. 

2. Adrenalin is used as a logical treatment 
in severe dysmenorrhcea, with surprisingly 
complete relief, without the depressing effects 
of the sedatives ordinarily used. 

3. Latterly anti-histaminic drugs by mouth 
have been used with good results in the milder 
and even severe cases. 

4. It is felt that such a pain-relieving, time- 
saving and simple treatment should be given 
publicity to the profession. 


THE STIMULATION AND INHIBITION OF 
GASTRIC SECRETION IN CATS BY 
BARBITURATE AND THIOUREA 
DERIVATIVES 

R. L. Noble, M.D., Ph.D., D.Sc. 

Department of Medical Research, "University 
of IFestera Ontario, London, Ont. 

|N 1942 an investigation was started to ex- 
plore the possibilities of obtaining chemical 
compounds which might specifically affect 
various brain centres. Of immediate interest 
at that time were substances which might de- 
press the symptoms of motion sickness and so 
lead to an effective form of therapy. 1 Using 
barbituric acid derivatives and closely related 
substances it was found that certain of these 
could specifically depress vomiting and yet not 
give rise to other undesired actions. 2 It was 
of interest to study what further effects might 
be produced by compounds of this type. It 
was decided to investigate gastric secretion 
since the hypersecretion usually associated 
with peptic ulcer would appear to be related 
to a central mechanism and aggravated by 
various mental conditions. Any drug there- 
fore which would by a central action depress 
gastric secretion would theoretically at least 
be of value in peptic ulcer therapy. 
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A largo number of compounds have been 
tested with negative results but this paper con- 
tains the results obtained with two compounds 
which stimulate gastric secretion per sc and one 
compound which inhibits the centrally induced 
secretion which normally follows the liypo- 
glyoeeinia caused by insulin." 

Methods 

Adult cats having a permanent gastric fistula for the 
collection of gastric juice weie used in these experiments 
after a preliminary fast of IS hours. Total and free acid 
were determined by titration with X/10 XaOII. Gastric 
stimulation was produced by 2 units of insulin injected 
subcutaneously. The compounds to lie tested were either 
injected subcutaneously or put into the stomach through 
the fistula as a powder two hours before the administra- 
tion of insulin. The compounds stimulating secretion 
were given alone either orally or by injection. In test- 
ing compounds it was essential to give a dose which 
would not cause any effects such as ataxia or anaesthesia 
since any compound exerting an anaesthetic action will 
abolish the secretory response of insulin. The largest 
dose tolerated without causing any side effects was given 
to the cats whenever possible. 


sufficient dosage to cause anaesthesia will prevent 
the secretion following insulin injection. Simi- 
larly if a slightly smaller close is given and the 
animal becomes ataxic there is a partial inhibi- 
tion of secretion. This effect is shown in Fig. 2. 
When sodium amytal was given in a dose of 35 
to 40 mgm./Kg. by mouth a moderate degree of 
inco-ordination was produced and the response 
to insulin was below that found in control ani- 
mals. Animals completely anaesthetized with 
amytal showed no gastric secretion following 
insulin. Doses of amytal of 20 to 30 mgm./Kg. 
which had no observable effect on the animal 
did not cause a reduction in the insulin effect. 

(b) Specific effect. — .Only 1 compound of those 
tested was found to inhibit insulin secretion 
when given in a dose which had no other effect 
on the animal. This compound No. 24- A, 
(1-methylbutyl) ethyl acetyl thiourea, in doses 



Fig. 1. — Insulin induced gastric secretion — S2 tests on S cats. Curve shown is for 
average free and total acid, and volume when peak of secretion was reached at 90 minutes. 
Fig. 2. — Effect of amytal on insulin induced gastric secretion — average of 4 tests. 


Results 

1. Insulin induced gastric secretion. — The 
secretory response to insulin has been deter- 
mined in a large series of tests. Fig. 1 shows 
the average of 82 tests on S different animals. 
It will he noted that a profuse secretion occurred 
in every ease although the peak occurred at dif- 
ferent times after the subcutaneous injection of 
'2 units of insulin. In all tests a free acid of 
over 100 c.c. X/10 IIC1 was obtained. In most 
mwes the height of secretion was reached after 
!>0 or 120 minutes. The volume of juice was also 
markedly increased. 

2. Inhibition of insulin induced secretion, (a) 
Anesthetic effect. — Any compound if given in a 


of 10 or 20 mgm./Kg. given orally inhibited 
the secretory effect of insulin without causing 
ataxia or anaesthesia, smaller doses were less 
effective. These results are shown in Fig. 3. 
It is of interest to note that such compounds 
as (1-methylbutyl) ethyl acetyl uvea; (1-methyl- 
butyl) acetyl thiourea, (1-metliylbutyl) acetyl 
urea and thiourea were inactive. 

A few observations were made on the effect 
of No. 24-A on gastric secretion induced by 
other means. There appeared to he little or 
no effect on secretion caused by pilocarpine 
or eating meat. Secretion produced by hista- 
mine was not inhibited hut possibly reduced. 
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Further experiments of this type are in 
progress. 

Preliminary observations on No. 24-A indi- 
cate that marked cunmlatory effects may occur 
and various toxic manifestations are produced. 
In rats some interference with urinary excre- 
tion takes place with a resulting damaging 
action on the kidney. 

3. Xcgativc compounds . — Some SO compounds 
have been tested on cats without showing any 
effect on gastric secretion except when doses 
approaching that required to induce nnces- 
thesia were used. These substances were 
chiefly barbituric acid, thiobarbiturie acid, and 
thiourea derivatives of representative types-of 
compounds. Many of the more commonly used 
barbiturates were included. 
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animals anaesthetized with nembutal. These 
results are shown in Fig. 4. Inactive related 
compounds which were tested include: ethyl 3:3 
dimethylallyl thiobarbiturie acid, ethyl erotyl 
barbituric acid: ethyl 1:3 dimethylbutyl bar- 
bituric acid and thio derivative, and ethyl 2 
pentenyl barbituric acid. Compound No. 16-A 
in a dose of 4 mgm./Ivg. may cause other effects 
in cats, the animals may become excited, show a 
change in temperament and salivate. A more 
detailed study of these effects will be published 
separately. 

Two cats were given No. 16-A following a 
dose of No. 24-A which inhibited insulin secre- 
tion. In this case no gastric secretion was 
found, so that the two substances appear to 



Big. 3. — Inhibiting effect of Xo. 24-A on insulin induced gastric secretion. (A) Xo. 
24-A 2.5 mgm./Kg. orally 2 hours before insulin, average of 2 tests. (B) Xo. 24-A 5.0 
mgm./Kg. orally 2 hours before insulin, average of 2 tests. (C) Xo. 24-A 10.0 mgm./Kg. 
orally 2 hours before insulin, average of 2 tests. (D) Xo. 24-A 20.0 mgm./Kg orally 2 hours 
before insulin, average of 2 tests. 

Big. 4. — Gastric secretion produced by Xo. 16-A. (A) Xo. 16-A 0.5 mgm./Kg. sub- 

cutaneous injection — average of 2 tests — average total volume of juice = 11.6 c.c. (B) 
Xo. 16-A 2.0 mgm./Kg. subcutaneous injection — average of 2 tests — average total volume 
of juice = 34.4 c.c. (C) No. 16-A 3.0 to 4.0 mgm./Kg. subcutaneous injection — average 
of 2 tests — average total volume of juice = 68.9 c.c. (D) Xo. 16-A 4.0 mgm./Kg. orally — 
average ■ of 2 tests — average total volume of juice = 62.5 c.c. 


4. Gastric secretion produced by barbiturates. 
— Of the compounds tested, 2 were observed 
which induced gastric secretion per sc. These 
were No. 16-A, ethyl 3 : 3 dimethylallyl barbituric 
acid and sodium salt and No. 21-A. ethyl 1:3 
dimethyl- 1-butenyl barbituric acid. The former 
substance in doses of 3 to 4 mgm./Kg. given 
subcutaneously caused a profuse gastric secre- 
tion with high acidity whereas smaller doses 
were less effective. Orally the substance showed 
activity about one-half as great as when injected. 
No. 21-A gave similar results on injection al- 
though somewhat larger doses were required. 
No gastric stimulation could be produced in 


have an antagonistic action on gastric stimula- 
tion. 

Discussion 

The results reported describe in detail some 
new properties of certain barbiturates and a 
thiourea derivative. These concern gastric 
stimulation or inhibition of insulin induced 
gastric secretion. The mode of action of these 
compounds has not yet been worked out al- 
though it seems probable that the effect is of 
eentral origin. Compounds 16-A and 21-A are 
powerful gastric stimulants and act orally, the 
volume and acidity of juice being as great or 
more so than that caused by histamine. A 
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hypotrlycaTiiic action of these substances was 
not found to be the stimulus of secretion. Sali- 
vation and other effects of the compounds have 
been noted and the stimulatory action appears 
complex. Substance 24-A was_ the only one 
found to inhibit the secretion "which follows the 
injection of the above compounds and also that 
caused by insulin. This effect also would ap- 
pear at present to be of central origin. It 
seems of interest that the commonly used 
barbiturates were without effect on gastric 
secretion until near anesthetic doses were 
used. The barbiturate and thiourea groups of 
compounds appear of particular interest for 
further research on their mode of action. It 
seems likely that suitable compounds may be 
found which through a specific central depres- 
sion of gastric secretion may be used for the 
treatment of peptic ulcer. The possibility of 
other specific actions on brain centres is at 
present under investigation. 

Summary 

1. Of 80 barbiturates, thiobarbiturates and 
thiourea derivatives only 2, No. 16-A ethyl 3:3 
dimcthylallyl barbiturate and No. 21-A ethyl 
1:3 dimethyl-l-butenyl barbiturate were found 
which caused a profuse gastric secretion in un- 
ana\sthctized cats. 

2. The stimulatory action of insulin on gastric 
secretion was studied on cats. One compound 
No. 24-A (l-methylbutyl) ethyl acetyl thiourea 
inhibited the stimulating effect of insulin with- 
out causing any other untoward effect. Other 
substances did not inhibit such secretion until 
the dose given was large enough to cause ataxia 
or anaesthesia. No. 24-A also inhibited the secre- 
tory action of No. 16-A. 

Tliis work was supported by a grant from the 
National Research Council, Ottawa. The author wishes 
to thank Dr. .T. B. Collip for his interest in this problem 
and Mr. E. Pedersen for rendering valuable technical 
assistance. 

Compounds 24-A, 1G-A, and 21-A were kindly pre- 
pared and supplied by the Lilly Research Laboratories, 
Eli Lilly Co., Indianapolis, TJ.S.A. 
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Too much stress cannot be l\id upon environment in 
the prevention of tuberculosis, Vut the word must be 
interpreted in the widest terms. Vlt includes adequate 
hou-in", water supply, proper vtdltilation, absence of 
merorouding. * j 


THE WORKINGS OF THE ONTARIO 

CANCER FOUNDATION, PILOT CLINIC 
AT KINGSTON* 

R. C. Burr, M.D. 

Kingston , Ont. 

|N 1931 a committee to study cancer was ap- 
pointed by the Ontario Government under the 
leadership of the then Minister of Health, Dr. 
Robb. Tliis committee travelled to Europe to 
study methods used in the large centres of that 
time. This included London, Paris and the 
Radium-IIemmet in Sweden. Centres in United 
States were also visited. Following this the 
Ontario Institutes of Radiotherapy were organ- 
ized. To begin with they were at the Univer- 
sity centres, namely, Toronto University, 
Western University and Queen’s University. 
Later four other centres were added, making 
seven in all. Centres outside the - Universities 
were at Hamilton, Ottawa and Windsor. 

These Institutes were operated mainly to 
make the most recent therapeutic methods by 
x-ray and radium available to the public. The 
Government assisted by supplying the radium 
free to the hospital in which the Institute was 
situated and by making a grant to each of 
these seven centres. The Department of 
Health required annual reports from each of 
the centres on its activities. 

In 1943 by an act of Provincial Parliament 
the Ontario Cancer Treatment and Research 
Foundation was established. It is a non-sliare 
capital, non-profit making corporation. The 
object of the Foundation as set forth in its 
charter is to conduct a program of diagnosis, 
treatment and research in cancer including : 

(«) The establishment of a hospital centre with 
facilities for diagnosis and active treatment. 

(h) The laboratory and clinical investigation of can- 
cer problems. 

(c) The co-ordination of facilities for treatment. 

(rf) The establishment of diagnostic centres in general 
hospitals or elsewhere. 

(c) The adequate reporting of cases and the record- 
ing and compilation of data. 

(/) The education of the public and the importance 
of early recognition and treatment. 

(g) The providing of facilities for undergraduate and 
postgraduate study. 

(ft) The training of technical personnel. 

(i) The providing and awarding of research fellow- 
ships. 


* Read at the Seventy-ninth Annual Meeting of the 
Canadian Medical Association, Section of Radiology, 
Toronto, June 23, 1948. 
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0) The transportation of patients and necessarv 
escorts to treatment centres for diagnosis, treatment and 
investigation. 

One of the steps that the Foundation has 
taken up to the present to implement the pro- 
visions of the Act may he briefly summarized as 
follows ; 

The Ad\ isorv Medical Board has drafted plans for 
the operation of cancer clinics which constitute a new 
experiment in medical organization. These plans are 
being put into effect at the Ontario Cancer Foundation, 
Kingston Clinic which opened in March, 1947 in the 
new wing of the Kingston General Hospital. The Clinic 
was opened by the Minister of Health on March 2S, 1947. 

Housing . — AVlien in 1945 the Minister of 
Health. Dr. Vivian, first asked the Foundation 
to set up an all-inclusive cancer elinie, each of 
the centres was asked if it could undertake 
such a venture. In Kingston the members of 
the Staff of Queen’s University, Medical 
Faculty agreed that such was possible and it 
so happened that a new wing was being built 
by the Kingston General Hospital and the Board 
of Governors were kind enough to allow the 
Foundation the use of part of the ground floor 
for this purpose. The agreement between the 
hospital and the Foundation reads that the 
rental shall he $1.50 per square foot of floor 
space. For this rent the hospital has provided 
the plumbing, heating and lighting. Cleaning 
is paid for by the Foundation. The only other 
payment of the Foundation to the hospital is 
$1.00 per day for each cancer patient in the 
wards of the hospital to cover the extra cost 
of dressings and drugs. 

Professional staff. — The Foundation has 
agreed that the professional staff shall be 
designated by the local medical society or by 
the University and that the names shall then 
be submitted to the Foundation for final ap- 
proval. In the case of the Kingston Clinic the 
personnel were chosen by the Medical Faculty 
of Queen’s University. Actually, the head of 
each Medical Department on the Faculty be- 
came the head of the same department for the 
Clinic, and he was allowed to choose his own 
associates. The Departments include medicine, 
surgery, gynaecology, pathology, anaesthesi- 
ology, ophthalmology, otolaryngology, urology, 
paediatrics and radiology. The Foundation 
also appointed a director. 

Timetable . — A timetable has been arranged 
for the staff. In surgery, for example, the 
schedule is divided so that each surgeon has 


two days per week on call with the clinic. If 
a surgical patient comes to the elinie, he is re- 
ferred to the surgeon who is on call for that 
day, unless he names his preference. Payment 
to surgeons is on a fee-for-service basis. 
Consultation on a new patient is $10.00 and 
operative procedure is at the minimum Ontario 
Medical Association schedule of fees. The 
surgeon presents his hill to the financial secre- 
tary of the clinic and he in turn charges the 
patient; the surgeon receives that percentage 
of his hill which the patient pays of the total 
bill presented. For example, if the patient can 
pay only half of the total hill, the surgeon will 
receive only half of the fee for surgery. No 
fee is paid to surgeons for attending clinics 
and for seeing “follow-up” cases. No money 
is paid to any of the professional staff except 
as it may come in the fee-for-service from the 
patients. Patients paying less than 25% of 
the total charge are considered non-pay and 
professional staff receive for these no re- 
muneration. The one exception to this is the 
Director, who receives a certain stated amount 
for directing the activities of the clinic along 
with the fee-for-service for patients treated by 
radiotherapy. 

This system of payment has been worked 
out 'with the staff of the Clinic and appears to 
operate satisfactorily. If a patient is admitted 
to the public ward of the hospital, the surgeon 
or physician, who is also on the staff of the 
hospital and of the University, makes no charge. 
This is part of his agreement with Queen’s Uni- 
versity. The physicians on the staff have 
agreed that any cancer patients referred to 
them directly shall automatically become clinic 
patients, regardless of whether they are 
private, semi-private or ward. Consultations 
are arranged between physicians on the staff 
by appointment. There is no board of doctors 
arranged who will sit and review the patients 
except at the weekly staff meeting held on 
Thursday afternoons when any interesting or 
controversial cases or problems are presented 
and discussed. At other times the Director or 
his representative' may call the member of the 
staff most interested to see the ease with him. 
On the other hand the members of staff may 
call other members of staff or the radiothera- 
pist in consultation on cases which they have. 
These consultations are recorded on the pa- 
tient’s records. 
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Tlie first consultation is the only one for 
which the patient is charged a fee. The 
amount for consultation will not, therefore, 
exceed $10.00 in any one case. 

The Clinic has its own business office. The 
personnel includes a financial secretary. He is 
a young man recently returned from the 
.Services who had considerable training in ac- 
countancy. In the same office is a receptionist, 
a young lady who has some high school train- 
ing but no special stenographic certificates. 
She welcomes the patients and refers them to 
the waiting room and notifies the nurse at the 
desk where examinations are carried out when 
the patient has arrived. She also operates the 
telephone switchboard and she helps the ac- 
countant as one of them often has to be away 
to take funds to the bank when either one 
assumes the duties of receptionist and tele- 
phone operator. The method of financing anc l 
recording in the main office includes the 
following: 

(«) A special ledger sheet is made out by the ste- 
nographer at the examination desk and when patient 
has completed her stay with the clinic, the ledger sheet 
is passed along to the business office. This is the first 
indication that the office has of the charge to the pa- 
tient. A charge sheet is then made out showing for 
each patient the charges for each particular service per- 
formed. 

(h) If the patient has a second treatment at a later 
date, a repeat sheet is used which has a record of this 
additional treatment and the charge for the same. 

(c) The patient may then pay the bill and is given a 
receipt. 

(ft) Filing cards are kept on each patient showing the 
condition of the charge, that is, whether it has been paid 
at once or whether there is some special instruction as to 
how the patient wishes to pay at a later date. 

( f ) A cash receipts book is kept which records all 
cash received for treatment and on account. 

(/) A cash disbursement book is kept which records 
all cash payments. 

(O) A general ledger shows all real and nominal ac- 
counts. 

(/i) An equipment ledger shows all therapy equip- 
ment, furniture, and fixtures which have been purchased 
and the price of each and data of purchase. 

(') A general journal is kept to journalize all non- 
cash transactions. 

At present we are encouraging the doctors 
on the staff to make all charges on clinic pa- 
tienfs through the clinic. When a doctor com- 
pletes his work he fills out a charge form sheet 
with the service performed and the amount of 
the bill and sends it down to the clinic. This 
then is added to the charge against the patient 
and collected it possible. The doctor receives 
the percentage of his bill which it bears to the 
percentage ox the total bill which was paid. 


A patient who pays 25 fc of the total bill is con- 
sidered to be an indigent case and no money 
is paid to the physician. There is a little 
difference in the x-ray work in that the cost, 
of doing work is considered to be too great to 
cancel the bill and to expect the x-ray depart- 
ment to carry the financial burden for non-pay 
cancer patients. It has, therefore, been agreed 
that the clinic shall guarantee that the x-ray 
department receive at least 50 r r of its bill. 
This 50^- is considered to be the non-profes- 
sional part of the cost of x-rays. The pro- 
fessional portion is dealt with the same as fees 
to other specialists on the staff' of the clinic. 

Monthly the following work is carried out 
by the office staff: (1) The statement of 
revenues and expenditures are completed for 
the clinic. (2) Statements of accounts are 
forwarded to patients who owe funds to the 
clinic. 

When the patient completes examination or 
treatment and is ready to leave the clinic, he is 
asked to report at the- business office where he 
will receive his return appointment card. This 
is arranged so that the patient may be met by 
the financial secretary who can then discuss 
any points of financing with the patient. AYe 
have made an effort to help the patient to de- 
cide what portion of the bill he can pay and 
to avoid placing heavy financial charges on 
those who are not able to deal with them 
readily. Any information at such conferences 
between the patient and the financial secretary 
is recorded on the reverse side of the patient’s 
ledger sheet and also on the index cards noted 
above. 

All cash disbursements and receipts are 
recorded in duplicate. The carbon copy is then 
sent to the head office in Toronto along with 
the monthly statement. 

The clinical records are kept by a recording 
secretary who has as assistant, one full-time 
stenographer who is at the examining desk and 
a part-time stenographer who assists the secre- 
tary in the Records’ Room. It is the duty of 
the stenographer at the examining desk to ar- 
range all appointments of patients and to re- 
ceive notification from the business office by 
telephone when a new patient has arrived. 
This stenographer will then get from the files 
the chart of this patient if she has been present 
previously and. if not, will get what informa- 
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tion she can on a new chart. She will notify 
the mnse-m-elmvge who will see that the pa- 
tients are brought in in the proper order into 
the examining room where they may be seen 
by the consulting staff. The consultant sees 
the patient, makes what examinations are 
necessary, whether follow-up or on first visit, 
and dictates his findings to the stenographer 
at the examining desk. He may also make out 
any x-ray requisitions or arrange for further 
-special examinations and for photographs by 
the Audio-Visual Department of Queen’s Uni- 
versity. He may then or later decide which 
staff member to call in consultation. He may 
also arrange for the patient to be admitted to 
hospital if it seems necessary. When the work 
has been completed the patient is referred 
back to the waiting room and a telephone call 
put through to the receptionist who will make 
out the return appointment card with the time 
given to her by the stenographer at the exam- 
ination desk ami will see that the patient is 
contacted by the financial secretary. When the 
examination stenographer has completed the 
records with notes by the consultant and any 
special diagrams filled in until position of 
tumour, and other data, the charts are then 
taken to the records’ secretary. 

This secretary gives new charts a number, 
which in the case of malignant diagnosis is the 
year and the number of the case afterward, 
e.p., 48-1. Xames of all malignant cases are 
entered alphabetically in a record book and the 
number is placed opposite the name so that the 
chart may be quickly obtained from the files. 
The records’ secretary also makes out a record 
card for the various sites of cancer according 
to form’s supplied by the Ontario Department 
of Health. Once a year these cards are sent in 
to the Medical Statistician, Department of 
Health. Parliament Buildings, Toronto, and 
from these, statistics of the Ontario Institutes 
of Radiotherapy and the Kingston Cancer 
Clinic are compiled. 

Another record form is also kept by the 
records’ secretary for all malignant cases and 
from this may be determined the number who 
come for diagnosis only, for diagnosis and 
treatment, the number for follow-up, the num- 
ber of biopsies taken, urinalyses, autopsies, 
clinical photographs and number of days hos- 
pitalized. This is for statistical purposes and 


is based on requests received from the Depart- 
ment of Health in previous years. Immediately 
after the record is filed, a letter is written to 
the patient’s doctor explaining what has been 
done and what the future disposal of the case 
may be. 

Several form letters are sent out; one notes 
that the patient has not kept his appointment 
and asks if we might arrange another for him. 
If the patient does not report we may write 
to the doctor who referred the case asking the 
condition of the lesion and whether or not 
there are any complications. If we have not 
seen the patient at the time of the anniversary 
of treatment, a letter is sent out asking the 
condition of the lesion treated. Most of the 
malignant eases are recalled over a period of 
five years but in the case of certain ones, e.g., 
carcinoma of the cervix, carcinoma of the 
breast, we may continue for ten years. The 
physical details of the clinic are as follows: 

The hospital wing is 56 feet wide. Because of this 
there are two halls with a central block of small rooms 
without outside windows. In this section are dressing 
rooms, a waiting room for patients having radium treat- 
ment and a dressing room for female members of the 
staff. 

On the west side of the building are the business 
office, the waiting room, dressing cubicles with direct 
access to two examining rooms, the examining secretary ’s 
desk and radium supply and beyond that a small 
operating room. On the east side are the three x-ray 
tTeatment rooms, a men’s room, some storage space and 
cleaners supplies and also the intake fan for the air 
circulating system. There is also a second waiting room 
for patients under treatment. 

The rooms for the 200 K-V. and 100 K.V. x-ray treat- 
ment machines have inch lead protection reaching 
from the terrazzo up 7 feet. There is no lead in the 
ceiling which is of re inforced concrete. A space 9 feet 
wide was left between these two rooms where the two 
controls are installed. One technician easily operates 
the two machines. Test readings taken during the 
operation of both machines showed that the technicians 
test there is only about 5 milliroentgens of stray ir- 
radiation in S hours. 

On the 400 K.V. side there is twice the lead protec- 
tion opposite the operator’s desk. To avoid puncturing 
this, an opening was made above the lead and a mirror 
so placed that the technician may see the port of the 
40 0 K.V. machine as she sits at her desk. A window 
with two thicknesses of lead glass allows adequate ob- 
servation of treatments in 200 K.V. machine room. 

At the south end of the clinic there are two rooms, 
one for the Director and a larger one for the use of the 
records staff. This record room is large enough to be 
used as a study and library and the weekly meetings of 
the medical staff of the clinics are also held in this room. 

The radium supply consists of 590 mgm. of radium 
owned by the Department of Health of Ontario. 

The x-ray machines include the 200 and 400 K.V. 
instruments* already mentioned and a 110 K.V. super- 
ficial type machine. 

Communication is by telephone with a switchboard 
operated from the business office. A signal bell is used 
to call members of the staff to the telephone. 



f>2 


Butt and Boyes: Bronchoscopy 


rCanad.M.A. J. 
LJnn.1919.vol.60 


Ti.e air P circulated by intake and exhaust fans and 
this feature has proved to be of great assistance. 

In conclusion. I would like to thank the 
Ontario Cancer Foundation for their unsparing 
efforts to make this a well equipped and use- 
ful clinic, and to thank the professional staff 
who are co-operating so well and thus assuring 
its efficient operation. 


ANAESTHESIA FOR BRONCHOSCOPY 

AND (ESOPHAGOSCOPY* 

William A. Butt, M.D. and 
Harold W. Boyes, M.D. 

Department of Anxstlicsia, 

Toronto Western Hospital, Toronto, Ont . 

J^ARYXGOLIGISTS are occasionally con- 
fronted with extremely nervous and unco- 
operative patients who hold themselves tense, 
seem unable to relax the lower jaw and neck 
muscles and have spasm of the cricopharyngeus 
muscle. Under such adverse conditions, a satis- 
factory bronchoscopic examination cannot be 
done under local anaesthesia alone. In adults, 
the use of inhalation anaesthesia has not proved 
satisfactory for this work, since the degree of 
anaesthesia must be deep in order to provide 
sufficient relaxation, and to overcome reflexes 
which may cause dangerous spasm when the 
bronchoscope is introduced. As many of the 
patients requiring bronchoscopic examinations 
have had prolonged coughing spells, considerable 
difficulty is usually experienced in anaesthetizing 
them with inhalation agents. When ether is 
used, the patients have a prolonged recovery 
period with much nausea and vomiting. This 
seems unjustified for these short and simple 
diagnostic or therapeutic procedures. Further- 
more, it is risky to use a bronchoscope in the 
presence of an explosive inhalation agent. 

The advent of curare and sodium pentothal 
has greatly aided the anaesthetist in' providing 
general anaesthesia for this type of work. Curare 
has a selective action, the muscles of the head 
and neck being relaxed before those of the rest 
of the body. Paralysis of the respiratory muscles 
need not occur with the small doses which arc 

* ^ r050 t\tecl at the Seventy-ninth Annual Meeting of 
tlif Canadiai 1 Medical Association, Toronto. June 23, 


sufficient for endoscopy. If the patient is willing 
to co-operate to some extent, but has difficulty 
in relaxing his jaw and neck muscles, the use 
of curare with eoeainization of the throat, would 
be sufficient for the examination. However, 
since practically all of these patients demand 
to be asleep, the added use of sodium pentothal 
is necessary. 

The secret for the successful use of the curare- 
pentothal combination for laryngoscopy, de- 
pends upon the thorough spraying of the pa- 
tient’s pharynx and larynx with cocaine or 
similar drugs. Cocaine in 5 or 10% strengths, 
or 2% pontocain, are the local anesthetics most 
generally used. A pledget of cotton soaked in 
the solution is held in both pyriform fosse, fol- 
- lowed by a thorough application to the back of 
the epiglottis and arytenoid cartilages. The 
vocal cords are sprayed and 1 e.c. of the solu- 
tion directly instilled into the trachea. It is 
essential that the patient be allowed to wait at 
least ten minutes after tbe throat has been 
sprayed to allow the local anaesthetic sufficient 
time to take effect. If the local anaesthetic has 
not been thoroughly applied, or if sufficient time 
is not allowed for it to have maximum effect, 
reflexes in the pharynx or larynx are stimulated 
which may result in dangerous spasm and 
troublesome coughing. These patients should 
have premedication consisting of nembutal by 
mouth and atropine and morphine by hypo- 
dermic or intravenous injection. If the atropine 
is omitted, copious salivation develops, which 
may cause coughing during and after the 
examination. 

A review of a series of 100 consecutive cases 
of bronchoscopic and oesophagoseopic examina- 
tions, performed during the last two years, 
showed that 1/4 of the 52 bronchoscopic exami- 
nations. and 1/3 of the 48 oesophagoseopic ex- 
aminations, required general anaesthesia. The 
local-curare-pentothal technique was used in 
75% of the cases requiring the general anes- 
thesia, 5% received sodium pentothal alone, an 
additional 5% received local and sodium pento- 
thal, and the remaining 15% received inhalation 
anesthesia. 

The form of curare used was d-tuboeurarine 
chloride (Tubarine-Burroughs-Wellcomc) which 
has 10 mgm. of the crystalline drug per c.c. 
This drug was injected intravenously and the 
dose was estimated according to the age and 
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muscular development of the patient. The usual 
dose was found to be 10 mgm. or 1 e.c. A period 
of from one to two minutes is allowed to elapse 
for the curare to have some effect before the 
patient is put to sleep with sodium pentothal. 
A 5% solution of sodium pentothal is injected 
slowly into another vein until the patient’s lid 
reflexes have disappeared. To facilitate the ad- 
ministration of curare and sodium pentothal, an 
intravenous of saline may be started and the 
drugs injected through the tubing. In this way, 
only one vein is used, and the needle is kept 
open by the continuous saline drip. It is im- 
portant to allow a period of at least five minutes 
to elapse from the time the curare is injected 
before the bronchoscope is inserted, in order to 
permit maximum relaxation and anaesthesia. If 
tiie patient begins to strain when the broncho- 
scope is introduced, an additional dose of sodium 
pentothal is given. If relaxation is not adequate, 
an extra dose of curare is also necessary. Since 
both of these drugs depress respiration and may 
cause dangerous anoxia, a close watch must be 
kept on the patient at all times. If an over- 
dose of either drug has been given and cyanosis 
has developed, the examination must be inter- 
rupted and an intratracheal tube inserted 
through which oxygen is given under pressure 
until spontaneous breathing has been restored. 
The delivery of oxygen through the side of the 
bronchoscope will help maintain the patient’s 
colour during the examination. 

The following eases of bronchoscopy were per- 
formed, using the local-curare-pentothal tech- 
nique -. 

Case 1 

Male, aged 58, weight 170 lb. This patient had a 
history of cough for three months, and the x-ray showed 
a mass in the right lung. He was given preoperative 
sedative consisting of nembutal, morphine and atropine. 
The throat was sprayed with 59o cocaine. After ten 
minutes, 20 mgm. of d-tubocurarine chloride were in- 
jected intravenously. Patient was then put to sleep with 
sodium pentothal, a total of 500 mgm. being necessary- 
before the lid reflexes had disappeared. Five minutes 
after the curare had been given the bronchoscope was 
introduced through the glottis and into the trachea with- 
out the occurrence of spasm or coughing. As the bron- 
choscope entered the trachea, the breathing deepened and 
another 150 mgm. of sodium pentothal were given to 
offset any danger of coughing or straining. An addi- 
tional 5 mgm. of d-tubocurarine chloride were also given 
at this time to assure better relaxation of the neck 
muscies. Throughout the bronchoseopic examination, the 
breathing was quiet hut adequate. The bronchi were 
explored and a biopsy of the mass in the right lower 
lobe taken without difficulty. The scope was iu position 
for a total of ten minutes and a further 350 mgm. of 
sodium pentothal were given during this period to keep 
the amesthetie at an adequate depth. During the entire 


examination, a total of 15 mgm. of d-tuboeurarine 
chloride and one gram of sodium pentothal were given. 
When the bronchoscope was withdrawn, breathing con- 
tinued quiet and regular. No spasm occurred and the 
colour remained good. Patient made a rapid recoverv 
with no unpleasant after-effects. 

Case 2 

Female , aged 5S, weight 125 lb. This patient had 
repeated attacks of pneumonia during the past five 
months. X-ray showed an area of density in the right 
middle lobe. She was extremely nervous and apprehen- 
sive. Preoperative sedative consisted of nembutal, 
pantopon and atropine. Her throat was sprayed with 
5% cocaine. Ten mgm. of d-tubocurarine chloride were 
given intravenously, followed by 250 mgm. of sodium 
pentothal. The bronchoscope was introduced fire 
minutes after the curare had been given and slight spasm 
of the vocal cords occurred, but these readily relaxed. 
A total of 750 mgm. of sodium pentothal were used dur- 
ing the ten minutes required for the examination. No 
further curare was needed. Patient was found to have 
a collapse of the right middle lobe with much secretion 
filling the bronchus. When the bronchoscope was with- 
drawn, coughing occurred, followed by moderate cyanosis 
which required the administration of oxygen for a few 
minutes. Patient was then returned to her room and 
recovery was uneventful. 

The local-curare-pentothal combination has 
• also proved of great value for oesophagoscopic 
examinations. The breathing is quiet and 
regular and the colour remains good. Less 
curare and pentothal are required than for 
bronchoscopy. In this series of eases, no cough- 
ing or obstruction to the airway occurred, and 
the patients were returned to the ward conscious 
and in good condition. Examinations were per- 
formed in this series for the removal of foreign 
bodies such as dentures, pieces of meat and 
bones, spoons, and for the examination of the 
lower end of the oesophagus for ulceration, new 
growths or divertieuli. 

The following cases are representative of the 
series. 

Case 1 

Male, aged 16, weight 155 lb. This patient had swal- 
lowed a partial denture three hours before coming to 
hospital. X-ray located the foreign body in the post- 
cricoid region of the (esophagus. Preoperative sedative 
was given, consisting of nembutal, morphine and atro- 
pine. Ten minutes after the throat had been cocain- 
ized, 10 mgm. of d-tubocurarine chloride were given 
intravenously, followed by 150 mgm. of sodium pento- 
thal. A total of 5 00 mgm. of sodium pentothal were 
necessary before the lid reflexes had disappeared. A 
large cesophagoseope was introduced which caused slight 
movement in the patients shoulders, necessitating 
another 150 mgm. of pentothal. The denture uas located 
and removed without difficulty. Patient 's colour and 
breathing were good throughout .and he was awake and 
talking within ten minutes after the operation. 

Case 2 

Male, aged 45. He was flown to Toronto with a pro- 
bang stuck in the oesophagus, the lower end opposite the 
bifurcation of the trachea. A piece of meat had lodged 
in his (esophagus a few hours earlier and the probang 
had been used in an effort to dislodge this foreign body. 
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However the instrument beeame jammed in the 
«>sopliafni= and eould not be moved. The throat was 
sprayed with pontoeain. and this was followed by 
sodium pentothal intravenously. After one hour of 
manipulation, the prohnnfc was finally removed from the 
adematous msojihapus. A total of lVi gm. of sodium 
pentothal was required. No curare was used. The pa- 
tient made an uneventful recovery. 

Case 3 

Male, aged 17. This patient was brought to Toronto 
from a mental institution with a teaspoon jammed in his 
cesophagus. The spoon had been bent double with the 
open end towards the mouth. The patient was unco- 
operative and general anresfhesia was imperative. The 
throat was sprayed with pontoeain, followed by curare 
and sodium pentothal intravenously. After twenty 
minutes of manipulation, the foreign body was removed. 

In conclusion, we have found that the tech- 
nique of using local-curare-pentothal has greatly 
simplified the performance of broil ehoseopic and 
cesophagoscopic examinations on nervous and un- 
co-operative patients. Good relaxation is pro- 
vided and the patient is asleep. Recovery is 
rapid and there are no unpleasant after-effects. 
However, it is essential that the anaesthesia not 
be rushed, and that adequate time be allowed 
after each of the drugs is administered, to have 
maximum effeet before the examination is com- 
menced. Close vigilance must be kept to pre- 
vent anoxia, and a gas machine equipped for 
intratracheal intubation must be at hand for 
immediate use. 


CANCER OF THE VULVA* 

W. G. Cosbie, M.B.(Tor.) 

Toronto, Ont. 

r J'TlE vulva is one of the less frequent sites for 
cancer in the female genital tract. It is 
interesting, therefore, to see an increasing num- 
ber of papers on cancer of the vulva in the last 
few years. This reflects the developing interest 
in the whole problem of cancer and is also due 
to the fact that in modern clinics the prognosis 
for this lesion is very much better than was the 
case some years ago. Ewing 1 quotes Schulze in 
1903 reporting only 14 cases of a series of 114 
surviving after five years and Deitrich in 1905 
stating that there were no reported survivals 

* From the Department of Obstetrics and Gynaecology 
of the University of Toronto and the Toronto General 
Hospital, and tiie Ontario Institute of Radiotherapy, 
Toronto. 

Read at the Seventy-ninth Annual Meeting of the 
Canadian Medical Association, Section of Obstetrics and 
Gynaecology, Toronto, .Tune 24, 194S. 


over six years. A great change took place fol- 
lowing Basset V classical paper in 1912, which 
inaugurated the modern era of surgical treat- 
ment. His name is almost as closely associated 
with the successful surgical treatment of cancer 
of the vulva, as is that of Wertheim or Schauta 
with cancer of the cervix. This is to no small 
extent due to the work of F. J. Taussig of St. 
Louis whose numerous publications on every 
phase of cancer of the vulva have provided a 
foundation for any further advance that may 
be made in the study and. treatment of this 
disease. 

It is usually true that cancer which grows on 
the surface of the body is diagnosed at an earlier 
stage than when it originates in a deeper situa- 
tion. This is considerably modified however, 
when the site is covered by clothing and espe- 
cially when the lesion develops on the external 
genital area of an elderly woman. Whereas we 
have seen some patients under 50 years of age, 
the average age has been 63 with nearly one- 
third of the patients over 70 years of age. They 
comprise a group who will not. be readily in- 
fluenced by an educational campaign. Their 
conduct is controlled by natural reticence, ignor- 
ance, fear and in many cases senility. So that 
not infrequently an advanced lesion is only dis- 
covered in the routine examination of some old 
woman brought with a terminal illness to the 
medical wards of the hospital. 

In the study of a disease there is a natural 
tendency to develop definite ideas with regard 
to the warning symptoms typical of the disease. 
Thus we associate irregular bleeding with cancer 
of the cervix and we complete a triad with 
vaginal discharge and pain as indicating 
further progress of the tumour. One is con- 
stantly impressed, however, with the number 
of patients suffering from cancer of the cervix 
in whom bleeding only occurs in a terminal 
phase of the disease. In others, pelvic pain 
which may have been the only cause for the 
patient seeking advice, has had nothing to do 
with the malignant lesion and in others vaginal 
discharge has been of such long duration that 
it is a reasonable conclusion that it was due to 
a benign condition long antedating the cancer. 
We have seen 152 women suffering from malig- 
nant disease of the vulva from 1929 to 1947. 
The histories have not always been reliable as 
many of the patients were of advanced years 
and others obviously were poor observers. But 
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it is significant that over half of the patients 
had symptoms for over a year and many for 
extremely long periods of time even up to 
twenty and twenty-five years. The commonest 
prolonged symptom is irritation of the vulva 
usually described as pruritus vulva*, hut in 
some eases, particularly when the lesion in- 
volves tlie vestibule taking the nature of a 
dysuria. The second most frequent manifesta- 
tion of long duration is a nodule, . lump or 
tumour of the vulva. Sometimes this is not 
sensitive but at other times pain is early asso- 
ciated with such a tumour. We have observed 
that there is very little relationship between 
the duration of these symptoms and the extent 
of the growth and we interpret this as signify- 
ing that chronic benign lesions of the vulva 
frequently precede the onset of cancer and 
that the rate of growth of cancer of the vulva 
is often exceedingly slow. 

It has long been recognized that cancer of 
the vulva often develops in association with 
leukoplakia vulva;.* This chronic- irritative 
lesion presents features of an unstable condi- 
tion of the skin which can be recognized both 
clinically and microscopically as a likely start- 
ing point for cancer. Approximately 30% of 
our patients had leukoplakia and it is reason- 
able to believe that a detailed histological 
study would have shown a much higher 
incidence. 

The satisfactory treatment of any disease 
depends on a knowledge of its cause. Very 
little is known of the etiology of leukoplakia 
vulva and the number of therapeutic agents 
which have been used to treat it indicates the 
ineffectiveness of any one. On the belief that 
the condition is due to lack of oestrin, oestrogens 
have been used extensively both orally and in 
ointments. This presents the paradox of treat- 
ing a preeancerous lesion with a carcinogenic 
agent, hut in the amounts used this feature is 
probably negligible. While it is true, that 
leukoplakia is most often seen after the meno- 
pause, it is also encountered in young indi- 
viduals and even during pregnancy. 4 The 
study made by Norman Miller 5 also indicates 
very strongly that a lack of oestrin is not an im- 
portant etiological factor. Similarly the theory 
that a lack of vitamins is responsible cannot 
he substantiated by laboratory investigation. 
The treatment of leukoplakia, therefore, re- 
mains empirical. Good results have been re- 


ported by the advocates of every method of 
treatment, but it is also true that left to itself, 
the condition shows periods of regression and 
return. 

Taussig 5 stated that 50% of cancer could he 
prevented by the surgical treatment of leuko- 
plakia. The basic truth of this assertion is tin- 
questionable. We agree with it because we 
have seen too many patients who have been 
treating themselves for years with bland oint- 
ments often on the advice of a physician 
finally coming for treatment with far advanced 
cancer. It should be borne in mind, however, 
that vulvectomy often results in such distor- 
tion that sexual life is ended and whereas this 
may be of minor importance in elderly women, 
it presents a real problem in younger patients. 
It is also true, that the removal of all the skin 
involved by leukoplakia trill not prevent a recur- 
rence, as the skin which is drawn in to cover the 
raw surface often develops the condition in a 
short period of time. It may he safe to tempor- 
ize under some circumstances in an attempt to 
alleviate the conditions by non-surgicnl means. 
This demands repeated examination of the 
area to avoid the possibility of a progressive 
lesion undergoing malignant change. Until a 
specific remedy is discovered vulvectomy is ac- 
cepted as the best means of treating intractable 
leukoplakia. 

The diagnosis of cancer of the vulva is usu- 
ally very easy. As a rule the lesion is well de- 
veloped and presents such an appearance that 
its serious significance cannot be overlooked. 
If there is any question as to its nature, biopsy 
provides a prompt answer. An early lesion 
may not be as readily recognized especially 
when it is masked by leukoplakia. But the 
presence of a raised macule or a fissured ulcer 
always demands biopsy before dismissal. 

We have treated 124 patients suffering from 
cancer of the vulva up to the end of 1947. A 
detailed account is presented here to explain 
why 21 other patients who were seen in the 
clinic were not treated and are not included in 
a consideration of the results of treatment. 
Eight patients were hi such condition that they 
died shortly after admission. They were 
elderly women and several were suffering from 
severe organic disease so that the cancer of the 
vulva was only an associated cause of death. 
Six patients had been treated in other hospitals 
by surgery or irradiation and were finally 
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brought to the clinic when those who had 
treated them considered the condition hopeless. 
After we had examined them we were of the 
same opinion. Three women refused treat- 
ment. One patient had been treated in another 
clinic for hydradenoma and is living and well 
seven years later. AVe have been interested 
in following the further course of this patient, 
but we had nothing to do with her treatment. 
Another patient was treated for a clinically 
diagnosed cancer of the vulva and is surviving 
eighteen months after treatment. No biopsy 
was obtained and the diagnosis, therefore, 
lacks confirmation. One patient came from a 
mental institution and was uncontrollably ir- 
rational. She had a huge lesion with massive 
involvement of the glands on both sides, one 
side being extensively ulcerated. Another old 
woman eightv-four years of age, was admitted 
with a severe heart” lesion. On examination a 
very advanced cancer of the vulva was dis- 
covered. She was considered utterly unfit for 
treatment. 

All authorities 7, v agree that the worst examples 
of inexcusable delay and faulty treatment occur 
in cancer of the vulva. Forty-six patients who 
came to this clinic had undergone various forms 
of treatment which in the light of our present 
knowledge must be considered inadequate. These 
women had been treated with ointments, vaccines 
and pills. Many had had repeated local excisions 
of tissue. Others had partial or simple vulvec- 
tomy. and when gland excision was undertaken, 
the bilateral nature of the lymphatic drainage 
was forgotten. The cautery and local irradia- 
tion abo had not contributed to anything more 
than delay. It appears difficult for some physi- 
cians to appreciate the seriousness of the surgi- 
cal problem presented by cancer of .the vulva. 
There is no place for treatment based on the 
old precept "Here a little and there a little”. 
Cancer of the vulva is a slowly growing radio- 
resistant tumour developing in tissues which 
have an ill-defined limit and free lymphatic 
drainage. Local recurrences are inevitable if 
wide excision is not effected. Lymph node meta- 
stases appear often after a surprisingly long 
latent period and when the lesion involves the 
anterior portion of the vulva, the spread may be 
contralateral. 

It is only natural that in a clinic which has a 
dual foundation in the Institute of Radiotherapy 
and the Department of Oyn apology, a number 


of patients will be treated by radiotherapy. 
Experience over a matter of years, however, has 
led to the opinion that surgery is the correct 
method of treatment and whenever possible, a 
radical vulvectomy with bilateral block dissec- 
tion of the gland-bearing tissues of the inguinal 
region and Scarpa's triangle is performed/ 
Special care is taken to clear the femoral canal 
to the cribriform fascia. The result of this 
operation .has been a five year survival rate of 
64 and of those patients operated upon during 
the last five years, on whom a five year rate can- 
not yet be calculated. 73 Cc are alive. 

Prior to 1935, no radical operations were per- 
formed but since then there has been an in- 
creasingly wider application of the operation. 
Between 1935 and 1943. 49Cr of the patients 
were treated by radical vulvectomy, but in the 
last five veal’s this has risen to 62 r c. This has 
been the result of treating more patients suffer- 
ing from advanced lesions. Prior to 1943. only 
26^7 of the patients with advanced lesions were 
operated upon, but since then. 62ff of such 
lesions have been treated by surgery. Several 
patients have required colostomy prior to vulvec- 
tomy to permit complete extirpation of the tu- 
mour. Age also is less of a deterrent : recently 
an operation was performed on a patient of 
eighty-two years of age with no untoward effect. 
There are still a number of patients however, 
for whom radiotherapy offers a satisfactory 
method of treatment, considering the combina- 
tion of their age and physical state. In some of 
these, we have combined irradiation of the pri- 
mary lesion with bilateral gland excision. There 
are others also until so extensive involvement 
that a cure is impossible and for these radio- 
therapy is a means of palliation. 

In the 19 years under review, our ideas have 
become clarified with regard to many of the 
problems of treating this disease. As a result 
or a more uniform method of treatment the five 
year survival rate of all the patients treated, has 
risen from 21 c /c prior to 1935, to 40fr up to 
1943, and at present, of those patients treated 
in the last five years. GOfc are alive and well. 

5Ve have encountered seven cases of malig- 
nant melanoma of the vulva. These tumours 
are often reported until cancer of the vulva, but 
should be considered separately as they form a 
class by themselves entirely apart from any 
other tumour. 10 In other situations the majority 
of malignant melanomas arise from a pre-exist- 
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ing piginentpd mole. But as tiie vulva is a 
situation where moles arc rare, it is altogether 
likely that the melanoma develops here without 
any benign precursor. 

Our experience in treating tin's tumour has 
been very disappointing. Radical vulvectomy, 
lymph adenectomy, diathermy, radiotherapy 
have all been iutiie. Only one patient has sur- 
vived over two years and she is an old woman 
of 81 Irotn whom only recently a secondary 
nodule luts been removed. 

The observation of this group of patients em- 
phasizes some important facts regarding malig- 
nant disease of the vulva. Irritation of the vulva 
always demands an examination to determine 
the cause. It' leukoplakia exists, it is of serious 
significance and the possibility of malignant 
change should be constantly kept in mind. The 
presence of a proliferative or ulcerative lesion 
of the vulva requires a positive diagnosis which 
may not be possible without biopsy. If cancer 
is diagnosed, nothing short of radical vulvectomy 
and double lymph adenectomy is justifiable. 
The results of treating malignant melanoma are 
so bad, that more radical surgery than we have 
as yet undertaken is probably indicated. 
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CASE REPORTS 

MASSIVE HAEMORRHAGE FROM 
GASTRO-INTESTINAL TRACT 
FOLLOWING A COMPOUND FRACTURE* 

S. E. Goldman, M.D. and J. Wener, M.D. 

Montreal , Que. 

The occurrence of gastric hemorrhage as a 
complication following severe or multiple frac- 
tures was first reported by Wangensteen 1 in 
1945. We have been uuable to find any further 

* From the Orthopaedic Sen-ice, Jewish General Hos- 
pital, Montreal. 


reference to this condition, and it would ap- 
pear to be a sufficiently rare and interesting 
complication to warrant reporting the follow- 
ing case. 

Male, aged IS, was admitted to the Jewish General 
Hospital on February 2, 1947, 12 hours following a 
skiing accident involving the left lower extremity. Upon 
admission, the patient was pale, cold, apprehensive and 
appeared to be in a condition bordering on shock. Blood 
pressure 135/SO, pulse 110, respirations 22, htemoriobin 
107%. 

Examination of the left lower extremity revealed a 
compound fracture involving the lower third of the left 
tibia and fibula. The remaining physical examination was 
essentially normal. X-ray examination showed a com- 
pound, comminuted spiral fracture of the lower third of 
left tibia and a double fracture of the left fibula, with 
considerable displacement of the fragments. 

Patient was immediately given 1.500 c.c. of 5% glu- 
cose in saline and under general amesthesia a careful 
debridement of the wound was performed and Kirschner 
wire traction applied through the os calcis. The 
extremity was then suspended on a Braun splint. The 
postoperative condition was satisfactory. Subsequent 
x-rays revealed an incomplete reduction of the bony frag- 
ments. Sixteen days later, an open reduction and bone 
plating was carried out under general anesthesia. There 
was no unusual loss of blood and the patient returned 
from the operating room in good condition. 

He reacted very well and appeared to be making an 
uneventful recovery until February 25, one week later, 
when it was noted that he looked extremely pale and 
complained of marked weakness, headache and excessive 
thirst, and obviously appeared to be suffering from a 
sudden severe loss of blood. He had no pain and there 
was no external evidence of bleeding. Blood pressure 
was 130/70, pulse 120, and respirations 20. Urine was 
negative. A hoemogram showed red blood count 1,910,000, 
white blood count 14.100, and lncmoglobin 30%. suggest- 
ing a subacute post-hnsmorrhagie anremia. Rectal exam- 
ination revealed tarry stools, but the remaining general 
examination was negative. On further questioning the 
patient admitted having noted black-coloured stools two 
days previously, but iiad not reported it to anyone. He 
had had no medication other than penicillin. He was 
immediately given a transfusion of 1,000 c.c. of blood. 
This was repeated the following two days, and he was 
placed on a progressive Sippy diet. Three days later, 
his luemoglobin returned to 82% and red blood count 
to 4,300,000. Tarry stools continued for some time and 
it was S days before they were negative for occult blood. 

On discharge on March 11, hmmoglobin was 91% and 
stools were negative for occult blood. He had no com- 
plaints and felt quite well. X-ray examination of 
stomach and duodenum, two days prior to his discharge 
from hospital, was negative for gastric or duodenal 
ulcer. 

There was no previous history to suggest the presence 
of an ulcer. However, the following facts were 
elicited. He stated that at age 14, he had had several 
attacks of lower abdominal pain lasting a few days and 
not related to meals. This episode had occurred during 
a period of mental stress while studying for examina- 
tions. Two years later, he had a similar episode of 
lower abdominal pain also associated with preparation for 
examinations. The pain lasted almost a week and x-ray 
examination of stomach and duodenum at this time was 
completely negative. Several months after discharge 
from hospital, a further x-ray study of his stomach and 
duodenum revealed no evidence of ulcer. Up to the 
present time, IS months following his accident, the pa- 
tient has had no complaints referable to the' gastro- 
intestinal tract. His fracture healed completely and he 
returned to his work 4 months after Iris injury. 
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Discussion’ 

Tin* case heroin described hears a marked 
similarity in every respect to the 4 eases de- 
scribed by Wangensteen. 1 In these eases, 
luomnt emesis and inch’ na occurred from a few 
days to over one month after the fractures 
were sustained. In the authors’ case, the onset 
of hicmorrhage with melanin was o days fol- 
lowing the open reduction, or 21 days after the 
fracture occurred. From the history it appears 
most likely that there was some bleeding over 
a period of several days with probably a mas- 
sive lnemorrhage, as the change in the patient’s 
condition was a sudden one, occurring practi- 
cally overnight. 

In a series of animal experiments Wangen- 
steen d «?.-’■ 4 were able to produce acute gastric 

or duodenal lesions which they believed re- 
sulted from the occlusion of the gastric or duo- 
denal end-vessels by fat emboli. They observed 
histologically that the rate of disappearance 
of the fat from the mucosal and submucosal 
vessels was rapid; after four days very little 
remained. This may have accounted for the 
extremely small incidence of this complication 
in man. 4 

Although the evidence submitted by Wangen- 
steen ct at. suggests fat embolism as the possible 
mechanism for this unusual complication, the 
facts are by no means conclusive. Acute 
gastric or duodenal lesions are not uncom- 
monly found at autopsy in patients who died 
following operations or trauma associated with 
shock-like conditions. 5 ’ c The alterations in the 
vasomotor tone of the blood vessels in the 
stomach or duodenum which are known to ac- 
company early shock, if severe or prolonged 
Mifiiciently, may lead to local iscluemia, in- 
creased capillary permeability and finally to 
necrosis of the mucosa. 

However, it may also be possible that the oc- 
currence of mucosal hamiorrhage or erosions or 
ulcers in tiie stonuHi or duodenum is more fre- 
quent than has been clinically recognized thus 
far. If the mucosal desions be associated with 
only a minimal amount of bleeding, it would 
be extremely difficult\to recognize clinically, 
unless routine examinations for occult blood 
in the stools were made yin all fracture cases. 
Such a view is support ed\by the evidence that 
ulcers or erosions have neon found in post- 
mortem examination of pat Ants dying shortly 


after fracture, in whom the condition was not 
suspected clinically. 1 

Although this complication associated' with 
fractures appears to be extremely rare, it is 
well to remember the possibility of its occur- 
rence and its implications. 


Summary 

A case of compound fracture of lower end 
of tibia and fibula complicated by massive 
gastro-intestinal haemorrhage is presented and 
possible etiological mechanisms are discussed. 
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SOLITARY CYST OF THE KIDNEY 
WITH HYPERTENSION- • 

James F. Brunton, M.D., F.A.C.S. 

Hamilton, Out. 

In the present-day urological literature there 
is evidence of active interest in the subject of 
renal disease and an associated hypertension. A 
review of the published articles dealing with this 
phase of urological investigation seems to in- 
dicate that the majority of cases showing an 
improvement in hypertension following venal 
surgery are: (1) adult chronic pyelonephritis; 
(2) unilateral hydronephrosis: and (3) calcul- 
ous pyonephrosis. It is significant, however, to 
note that in the large series reported by Ratliff 1 
there was no improvement in 26 cases, so far as 
the hypertension was concerned, out of a total 
of 49 cases which had been nephrectomizcd. 
The remaining 23 showed either improvement or 
a good result. 

It is not my purpose to discuss in detail the 
various theories advanced to explain the rela- 
tionship between the involved kidney and the 
associated hypertension. Host writers seem to 
accept the experimental findings of (Joldblatt as 
a reasonable explanation of the production of 
hypertension, which in brief is that of a change 
of a pulsatile blood flow into a continuous one 

* Read before the Section of Urology, Canadian Medi- 
cal Association Meeting, Toronto, June 24. 194S. 
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throughout (lie entire kidney substance, eventu- 
ally leading! to an arteriolar sclerosis and renal 
iseluvmia. Freedman 2 reports that arteriolar 
sclerosis wax present in S2 r r of the kidneys re- 
moved from patients who had hypertension at 
the time of operation. Xesbit and Ratliff, 2 
however, make the observation that vascular 
changes (sclerosis) may be observed in an in- 
fected kidney without any associated hyper- 
tension. 

Tiie factor of duration of hypertension is con- 
sidered important by many of the present day 
writers on this subject. A good result is ex- 
pected where renal surgery has been the method 
of treatment if the hypertension has been known 
to exist for only a short period of time. In the 
ease being reported now. the hypertension was 
observed on examination two years prior to the 
time nephrectomy was performed. 

A solitary cyst of the kidney has seldom been 
cited as a causative factor of hypertension. 
Kreutzmannd in 1946 reported two cases of soli- 
tary cyst of the kidney with hypertension. In 
-both cases the cyst was resected, with improve- 
ment in one. but the resection of the cyst failed 
to improve the hypertension in the second ease. 
This failure he attributed to the long duration 
of the hypertension. 

The patient was a young returned service man of 
26 years of age. His sole complaint on admission to 
hospital was that of persistent frontal headache which 
had lasted for six months. There were no complaints 
referable to the urinary tract. At the time of his dis- 
charge from the armed forces in January, 1945, hyper- 
tension was noted. During active service in the 
European theatre he had been wounded in the right arm, 
with fracture of the humerus, and nerve injury requiring 
suture. The functional result following repair of these 
wounds has been excellent. He had the ordinary child- 
hood diseases. _ His father died of asthma, and his 
mother died of “a stroke”. 

No abnormalities were noted on the general physical 
examination, except the hypertension and the presence 
of a scar on the right arm. Examination of the central 
nervous system showed no apparent abnormality. The 
blood pressure readings after a period of bed rest were: 
left arm 190/126; right arm 180/116. Various urin- 
alyses showed a trace of albumen and occasional red and 
white'^blood cells on microscopic examination. Blood 
cholesterol 120. Mosenthal test showed normal readings. 
Haemoglobin 13.8 gm. (100%). Red blood cell count 
5,050,000. White blood cell count 8,200. Won-protein 
nitrogen 27,2. The electrocardiogram readings were 
normal. Kalin, negative. 

The internist in charge of this case (Dr. Adrian 
Yaffe) requested consultation with the genito-urinary de- 
partment, to determine the presence or absence of 
chromaffin tissue in the kidneys, or some other causative 
factor to explain the hypertension. 

Intravenous pyelograms disclosed a right kidney some- 
what larger than normal, with a rounded mass occupying 
the upper and middle thirds of the kidney. There was 
a displacement of the calyces toward the median border 
of the kidney. The outer margin of the mass in the 


kidney was definitely outlined by a sliadou of calcium 
density. The left kidney peiiis and outline appeared to 
be within the range of normal. A diagnosis of renal 
tumour uas made (Fig. 1). 

On January IS, 194/, a right-sided nephrectomy Mas 
performed. The kidney Mas tin ee times Iargei than 
normal. It v.as tense, lobnlated and presented a marked 
congestion on gross nppeaiance. The pedicle was short 
hut easily ligated, and there v.as no appreciate drop in 
blood pressure Mlien this Mas done. Healing of the 
surgical wound Mas complete in ten da\s. During con 
ta’escence the blood pressure readings showed variations 
betMcon 155/100 and 130/82. Cne month follov.ing 
nephrectomy and after a full day of activity this pa 
tient shotted a blood pressure reading of 140/100. 

The report of the pathologist (Dr. W. J. Deadman; 
was as follous: 

1. A tumour mass, which proved to he a cyst, with a 
thick fibrous wall, and in the nail areas of hyalim/ation, 
cartilage formation, and new bone formation (Fig. 2). 



Fig. 1. — Intravenous pyelogram showing cyst of the 
right kidney, and medial displacement of kidney pelvis. 
Fig. 2. — Right kidney on section showing area of cyst. 


2. (Edema and congestion of the glomeruli. 

3. Albuminous degeneration and cedema of the con- 
voluted tubules. 

4. There is no evidence of arteriolar sclerosis or mal- 
ignant change in the sections. 

Summary 

1. A case of solitary cyst of the kidney with 
an associated hypertension is presented. 

2. The known duration of hypertension in this 
ease is two years prior to the surgical procedure. 

3. A gradual improvement in hypertension 
was noted during a sixteen month period of ob- 
servation following nephrectomy. The last blood 
pressure reading was 128/S8. 



4. The persistent frontal headache complained 
of prior to nephrectomy has been relieved. 

5. Arteriolar sclerosis was not seen in micro- 
scopic sections of the kidney specimen. 
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ABDOMINAL PREGNANCY FOLLOWING 
RUPTURE OF CESAREAN SCAR* 

Jamil Karsh, B.A., M.D. 

Beirut, Lebanon 

Among the eases of abdominal pregnancy in 
the literature relatively few have been secondary 
to rupture of a previous Ciesarean scar. The 
following case history presents this as well as 
several other unusual and interesting features. 

Z.S.H., a married woman of 25, was first admitted to 
the American University of Beirut Hospital on March 
14, 1947, because of failure to deliver 11 months after 
the onset of her pregnancy. 

An illegitimate pregnancy had been terminated in the 
7th month by Ciesarean section two years previously. 
The convalescence was uneventful. Following this de- 
livery the patient menstruated regularly for 13 months. 

Amenorrhoca, accompanied by typical signs and symp- 
toms of normal pregnancy, began 11 months before ad- 
mission. The patient recalls no episode of bleeding or 
abdominal pain until the onset of what she interpreted 
as normal labour 2 months before admission. “Labour" 
began with recurrent colicky lower abdominal pains, 


* From the Department of Obstetrics and Gynmcology, 
American University of Beirut, Beirut, Lebanon. 


which came at intervals of approximately 5 minutes. A 
midwife was called in. After 3 days of unremitting 
pains, during which there was neither show nor vaginal 
bleeding, fetal movements ceased. The midwife who 
examined her vaginally at intervals assured her each time 
that she would deliver soon. After one week of at- 
tendance, and 4 days after fetal movements had ceased, 
the midwife gave up and told the patient that there was 
no baby. Abdominal pain, severe enough to confine her 
to bed, persisted for 5 more weeks. Thereafter she was ,/' 
fairly comfortable. 

Vaginal bleeding began 2 weeks after cessation of 
fetal movements and persisted for 2 months. It was 
this bleeding, rather than the abdominal pain, which 
caused her to seek medical advice. 

On admission the significant physical findings were 
elicited by abdominal and pelvic examinations. An ir- 
regular firm tumour filled the lower abdomen and ex- 
tended 3 fingers above the umbulicus. Fetal poles were 
not identified and a fetal heart was not heard. Pelvic 
examination revealed a small soft cervix. The uterine 1 
body could not be made out and the abdominal mass 
was palpable only with abdominal counterpressuie. 
X-ray of the abdomen revealed a dead fetus lying trans- 
versely with the head in the, left iliac fossa (Fig. 1). 
The -Friedman test was negative. 

The vaginal bleeding ceased upon admission to the 
hospital. Since this, rather than the large abdominal 
tumour, was the patient’s principal concern she refused 
laparotomy and was discharged on March 19, 1947. 

We lost trace of the patient until about a year later 
(March 5, 194S) when she was readmitted. 'The interval 
history was as follows: for the first 8 months after her 
discharge fiom the hospital menstruation had been regu- 
lar and normal. Subsequently, vaginal bleeding and ' 
vaginal discharge began. These persisted for 4 months 
and were the immediate cause of her readmission. They 
were accompanied by slight chills and fever as well as 
some general malaise, headache and abdominal pain. It 
was the patient’s impression that the abdominal tumour 
had become slightly smaller. 

Re-examination of the abdomen levealed no significant 
change in the size of the tumour. However, a globular 
crepitant mass was palpable in the left lower quadrant. 
The tumour gave the impression of being directly under 
the skin. Pelvic examination revealed the small cervix 
leti acted high under the symphysis. The body of the 
uterus could not be made out. Blood examination re- 
vealed a mild secondary anannia and no leukocytosis. 
The urine contained one plus albumin. 
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Abdominal roentgenogram (Fi g. 2) showed increased 
overlapping- of the cranial bones. Other than this there 
was little change ns compared with the one taken a .rear 
previously. A preoperative diagnosis of abdominal preg- 
nancy was made. In view of the history of previous 
Ciesarcan section the likelihood of its being secondary to 
rupture of the Osarenn scar was considered. 

Laparotomy was performed under ether anesthesia. 
On opening the peritoneal cavity the fetus was 
found covered by a thick fibrous capsule. The parietal 
peritoneum, bowel and omentum were densely adherent 
to the capsule. After tedious dissection and ligation of 
the adhesions, the mass was delivered from the abdomen 
and removed, revealing its former attachment to a gap- 
ing classical Cesarean sear. The uterus was of normal 
size and the tubes and ovaries were not remarkable. 
Secondary closure of the Cxsarcan scar was impractic- 
able because of the friability of the uterine muscle. 
Supravaginal hysterectomy was performed and the ab- 
domen closed in layers without drainage. The patient 
was transfused postoperative]/. 

When the removed fibrous sac containing the fetus 
was opened it was found to contain the softened skull 
and skeleton surrounded by an amorphous mass of tissue, 
in which the organs were not to be distinguished. There 
were no remnants of the placenta. Pathological exam- 
ination of the uterus revealed a defect 5 cm. long on its 
anterior surface. Histologic examination revealed an 
interval phase endometrium with diffuse infiltration of 
the myometrium by lymphocytes, polyroorphomiclears 
and eosinophils. 

Convalescence was uneventful and the patient was 
discharged on the 11th postoperative day. At follow-up 
examination 7 weeks after her operation the patient 
was in excellent health. 

Discussion 

The relatively slight discomfort that the pa- 
tient experienced because ol the abdominal mass 
is of interest; it was so slight that she refused 
to be operated upon for a year, until abnormal 
bleeding recurred and persisted. It is also un- 
usual to have normal and regular periods with 
an abdominal pregnancy. In this ease the pa- 
tient menstruated regularly for S months. Al- 
though we cannot be certain as to the time of 
the rupture of the Ctesarean scar it probably 
occurred during labour. The absence of dra- 
matic symptoms of shock or haemorrhage at the 
time of rupture is of interest too. 

One problem to be considered in the manage- 
ment of abdominal pregnancy is the placenta, 
particularly when it is attached to vital struc- 
tures. The trend at present is to leave the 
placenta, when not infected, in situ, and close 
•without drainage. Spontaneous resorption of 
the placenta obviates this problem when opera- 
tion is performed long after fetal death, as illus- 
trated in this case. Tiiis suggests that in those 
cases in which the diagnosis is not made until 
after fetal death and unless there are signs of 
haemorrhage, shock or distress which would 
dictate immediate operation, it would be well to 


unit some 2 or 3 months to give a chance for 
the placenta to resorb. 

The author wishes to express, sincere appreciation for 
helpful suggestions in the writing up of this report to 
Dr. Harold AT. Teel, Professor of Obstetrics and Gvns- 
cology, American University of Beirut. 


CLINICAL and LABORATORY 
NOTES 

THE CARE OF TEE PERMANENT 
COLOSTOMY 

F. B. Bowman, MJD., F.R.C.F.[C.] 
Hamilton , Ont. 

Comparatively speaking, it is only a few years 
ago since the permanent colostomy was con- 
sidered one of the most abhorrent results of 
radical surgery with which human beings could 
be afflicted. Patients after leaving the hospital, 
expected to live the life of a recluse, wearing an 
evil-smelling rubber bag into which the contents 
of the colon dripped throughout the day and 
during the night. Many patterns of rubber bags 
were manufactured with different gadgets sup- 
posed to make them air-tight and odour-free, but 
none were successful. Everywhere the patient 
went the faecal odour could be detected and he 
was ostracized socially.' 

Within the past decade the handling of the 
colostomy has been entirely changed, and the 
patient is promised no inconvenience and no un- 
pleasant odour if he takes a few minutes every 
day or two to irrigate the colon. To facilitate 
the irrigation routine several apparatuses have 
been designed and all with slight differences in 
their appearance but all having the same idea 
in view, that is, the satisfactory emptying of the 
colon contents completely every 24 hours, thus 
leaving the patient entirely free of worry re- 
garding a “spill”. 

It is surprising to me to hear surgeons criticiz- 
ing what they call “expensive and complicated 
gadgets when a catheter and basin are equally 
successful”. One prominent surgeon _ advises 
this technique, followed by the application of a 
small inexpensive plastic cup over the colostomy. 
There are very few colostomies that can be 
crowded into one of these little cups and they 
seem to me to be very inconvenient. 

A few years ago I designed a simple irrigator 
which hundreds of patients in Canada are using 
successfully and have been for from two to ten 
years. Tills is perhaps no better and has few 
advantages over other irrigators except that in 
my hands it has always been successful if the 
instructions are carefully followed. The patient 
sits on the toilet, with the irrigator held over 
the colostomy by a belt with catheter inserted 
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ami usually in not more than three-quarters of 
an hour is able to completely empty the colon, 
with little if any soiling of either himself or the 
toilet seat. It is a comfortable procedure and 
some patients are able to read the morning paper 
during the irrigation. This certainly is not true 
where they are sent home after a successful re- 
section with few instructions except to irrigate 
the colostomy daily with a catheter and kidney 
basin. After the irrigation the patient may 
either wear a cap over the colostomy or simply 
a small vaselined pad covered with a square of 
koroseal held in place by a girdle or belt. 

Sometimes there may be some unpleasantness 
due to flatus being expelled. Many of my pa- 
tients have been relieved by taking a capsule 
containing charcoal and betanaphthol. 

Summary 

It seems a pity that patients with colostomies 
are being sent back to mix with their friends 
with few instructions and even with the advice 
that it is foolish to invest in any expensive ir- 
rigating gadgets. The small expense of these is 
certainly neutralized many times over, by the 
freedom from worry following a 24-hour or in 
many cases a 4S-hour irrigation, taking only, at 
the most, 45 minutes. 


A CANCER DIAGNOSTIC SERVICE FOR 
THE PRACTISING PHYSICIAN USING 
THE METHODS OF PAPANICOLAOU 
AND OTHERS* 


In the course of this study it became ap- 
parent that with a little additional effort it 
would be possible to ascertain the practica- 
bility of establishing a service for the general 
practitioner, both from the point of view of 
technical excellence of specimens received and 
the degree of co-operation with which such a 
service would be met. 

Standard kits, containing all necessary 
equipment including fixing solution and ex- 
pendable plastic pipettes* were delivered to 
the interested physicians. The personal con- 
tact was taken as an opportunity of explaining 
in detail the technique and significance of the 
tests employed. The problem of transporting 
smears was obviated by the development of a 
mailing service run as an additional expense 
by the laboratory and of a nature similar to 
the Public Health Service for AYassermann 
specimens. 

The service was offered to physicians in the 
city of Hamilton and immediate' district. 

The following is an analysis of the work per- 
formed from September. 1947 to June. 1948, 
inclusive, after which time the service was con- 
tinued hv another laboratory. 


A. Physicians Participating 

Practitioners contacted 215 

Practitioners signifying intention of using 

the sendee 3 15 

Practitioners actually submitting specimens 05 

B. Material . Submitted 
Total number of patients studied (Usually one 

specimen per patient) 529 

Number of specimens technically unsuited for 

reading 7 


A. R. Armstrong, M.D., B.Sc. and 
W. Anderson, M.B., Ch.B. 

Hamilton, Ont. 

An examination of the cytological picture 
presented in sputa and bronchial aspirates in 
eases of possible bronchogenic carcinoma has 
for some time constituted part of the routine 
investigative procedure in these laboratories. 

In order that closer familiarity with the field 
uf exfoliative cytology might be made, studies 
were extended to include secretions from the 
female genito-urinary tract in normal cases 
and in eases in which pre-existing carcinoma 
had already been confirmed. For access to 
these latter cases, a debt of gratitude is owing 
to Dr. W alkoy of the Hamilton General 
Hospital. 

The criteria of malignancy adopted were the 
nuclear and cytoplasmic changes long known 
to pathologists 'and outlined by Dr. Papani- 
colaou and co-wooers' 1 in this already well- 
established field. 


* TTom the Laboratories of the Hamilton Health 
A*- '"ir.tion. Hamilton. Ontario. 


C. Results 

Cases reported negative. 

( a ) Confirmed negative .2-13 months later (most 


were gynaecological spccimeas) 451 

fib) No follow-up (most were gynaecological 

specimens) 3S ‘ 

(c) Subsequently proved to have malignancy 

(all were gynaecological ca=es) 0 

Total ' 495 


Cases reported suspicious or positive, 
(a) Confirmed pathologically: 

Gynaecological 

Urine 

Pleural fluid 

Ascitic fluid 

(V) Confirmed clinically: 

Gynaecological , 

(c) Discredited: 

Gynaecological 


Total 

D. Cost or Operation of the Service 
Approximately $5.00 per specimen. 


20 

3 

0 

1 

24 


1 


* Manufactured by Irvington Varnish 5: Insulator 
Co., of Canada (Irvolite 9055). 
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Discussion 

The results corroborate the accepted fact 
that the test is iu ewer on both the positive 
and negative sides in a small percentage of 
instances, particularly when only a single 
specimen is submitted. There is little harm 
however, in the few false positive reports. 
They only lead to a more thorough investiga- 
tion. The question is really whether or not a 
false negative report, occurring once in a little 
less than a hundred times makes the use of the 
procedure undesirable. 

The first thing to consider is the fear voiced 
hv some authorities that the doctor who re- 
ceives a single negative report will tell his pa- 
tient that she is not suffering from cancer. The 
man who, having had the procedure explained 
to him, would act in this way is the same phy- 
sician. no doubt, who would tell the patient 
that she did not have cancer, without any test 
having been done at all. in fact probably with- 
out even careful inspection. The great 
majority of the practising medical profession 
would unquestionably complete the study of 
their eases regardless of single negative labora- 
tory reports. 

The second thing to point out is that many 
laboratory tests presently held in very high 
esteem give an equivalent or even higher pro- 
portion of negative results in the presence of 
disease. For example, it is common to get 
negative cultures on single attempts from pa- 
tients with minimal tuberculosis. This appears 
to have been completely overlooked by some 
pathologists in their assessment of the value 
of the smear technique for detecting cancer. 

The cost of the cancer test has been said to be 
prohibitive. This is no doubt true for screen- 
ing tests on a healthy population. But, it is 
not likely true for its use as a supplement to 
a physician’s regular examination of a patient 
coming for medical advice because of some 
symptom or other. In our series, about one 
positive test occurred for every twenty tests 
sent in. It is true tha't the number of cancers 
detected solely as a result of the test ivas much 
smaller. But even so. one of us, in the opera- 
tion of a private practice, sent over one thou- 
sand Kalin tests on consecutive prenatal pa- 
tients to the Public Health Laboratories with- 
out receiving a single positive report: so that 
the proportion of positive to negative tests is 
not an accepted criterion of the economic 
soundness of establishing a service for phy- 
sicians. Moreover, a negative test which con- 
firms other findings cannot he considered 
valueless. 

Perhaps the point of greatest importance is 
that the availability of the cancer smear test, 
encourages the busy physician to examine his 
patient. The fact that he actually has some- 
thing that he can do which may help to eluci- 


date the patient’s condition, and the fact that 
he knows the patient is aware of this and in 
favour of the procedure being carried out, 
leads to an inspection of the cervix which in 
many eases might otherwise never be con- 
ducted. This in itself will undoubtedly lead to 
early detection of carcinoma and other 
diseases. 

One other point. The importance of biopsy 
tests in the final examination of a suspected 
cancer patient is unquestioned. It probably \ 
always should be the final word. It usually 
can equal or better a Papanicolaou smear. But, 
a busy physician, particularly a country phy- 
sician, probably won’t do a biopsy. He will 
take a smear. 

Summary and Conclusions 

Results of the operation of a cancer smear 
service for practising physicians for ten 
months in a medium-sized city and its environ- 
ment were felt to justify the following con- 
clusions : 

1. It is practicable to set up a cancer smear 
service with technically satisfactory operation. 

2. The service will be used. 

3. The service will be of value. 

4. The maintenance cost is about $5.00 per 
patient per examination. 

The authors, wish to fake this opportunity of thank- 
ing the several Hamilton and district physicians who 
took part in this study for their keen co-operation. In 
particular they are grateful to Dr. R. T. Weaver for 
valuable suggestions and criticism. 

The study was made possible by a grant from the 
Ontario Cancer Treatment and Research Foundation. 
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Carcinoma or the Large Intestine: A Review or 
Personae Experience in Private Practice. Wilenskv, 
A. O., Her. Gastroenterol., 15 : 55, 194S. 

Advances in the treatment of cancer of the large 
intestine have been marked and have been accompanied 
with greater success in the permanent cure of malignancy. 
This is based on the following factors. (1) Ability to 
make the diagnosis at an early stage. (2) Motc efficient 
preparation of the patient for large scale operations. 
(2.) More efficient technical ability in performance of 
operations. (4) Better postoperative care. (5) A more 
wide-spread knowledge on the part of public of coming 
foT check-up observations, (G) Radiation therapy after 
operation. 
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Jim jirn'-jn-rnus sett Iris. At t lit* same time lie 
<ii(l m>t uFi-ount the umleuiahle needs of the 
colony. out advanced the suggestion that some 
great personage might generously furnish t lie 
neres-a i y funds to Imild an appropriate insti- 
tution nec-'-sary to house the nuns on their 
arrival in the country. Marie-Madeleine en- 
listed ’lie interest of her uncle, who in his 
turn met Father Lejeune. the Superior-General, 
when it was decided to found the IIotel-Dieu 
<lc Quebec. The Duchess and the Cardinal 
jointly "ranted to the new foundation a 
revenue of 1.500 livres from a capital of 2(1.001), 
to which Her Grace shortly added 24.000 and 
then Is. non livres. 

On August 10. K!d7. the contract was signed 
with the Religious ITospitalicres of Dieppe: the 
Company of New France, which then adminis- 
tered the colony, making a grant of land 
within the city walls of Quebec and in 3638. 
six workmen left France to clear the ground 
and set up a suitable building. 

On .May 4. 1(139. three Religious hospitnlieres 
took ship at Dieppe for Quebec: three Ursuline 
nuns accompanied them, the latter coming to 
start a convent for the education of young 
French and Indian girls. On July 15. they 
landed at Tadoussac to continue their journey 
to Quebec in a fishing boat. They passed the 
nicht of the 31st at the Island of Orleans and 
on August 1, they were in Quebec where they 
were received by all the members of the colony 
headed by the Governor, the Chevalier de 
Montmagny. 

The building that had to be put up by the 
six workmen sent the year previously was not 
far advanced and was certainly uninhabitable, 
the clearing of the ground had not progressed 
and the poor shack appeared lost in the heart 
of the woods. At this time Cape Diamond was 
completely enveloped in a thick and luxuriant 
vegetation. A great forest extended from here 
up to the Laurentides. To settle down the 
colonists had to clear the forest first, then 
work the ground progressively and with great 
difficulty, workers as well as\ money being 
scarce, and the Iroquois continuously haunting 
the place. \ 

The nuns were first lodged in the house of 
the “Company of a Hundred Associates” on 
the site now occupied by the Anglican Cathe- 
dral. ami there was born the Hotel-Dieu of 
Quebec which was dedicated to the care of sick 
Indians; beds were set up and the niAst urgent 
cases v.eiv admitted. The Indians crowded in. 
as at that time an epidemic of smalliiox was 
rampant amongst them. Very soon tile house 
was overcrowded and birch-bark cabinsVhad to 
be set up to shelter the overflow \f the 
stricken. \ 

Tin poor Indians who for the first timoY.vere 
i xperient-ing *lie ravages of .small-pox. viliich 
v.:,s j.i i.iw them down faster than firemans or 


the ways of civilization, died like flies. Horri- 
fied. the survivors abandoned this “Death 
House”’ to soon discover that they died just as 
fast and even faster in their forests: ISO patients 
were treated that winter. 

An Indian settlement existed at this time in 
Sillery. about six miles from Quebec; Montag- 
nais and Algonquins had assembled here under 
the protection of the Jesuit missionaries. Since 
the hospital that was to be established at 
Quebec had for its mission the care of the 
Indians and not of the whites, it was decided 
to build it at that place. 

In 1640. -a Mr. de Puiseaux placed his house 
at the disposal of the nuns, a narrow one-storev 
habitation divided in three parts, one of which 
was dedicated to the care of the sick. In the 
autumn, however, the new hospital, though not 
actually completed until the spring, opened its 
doors; it was a two-storey structure, 100 feet 
long by 30 feet wide, and it cost S.000 livres. 

But this location was fraught with danger; 
the Iroquois had vowed to exterminate the 
colony; they set themselves in ambush on both 
sides of the St. Lawrence and watched the 
enemy canoes that ran between Quebec and 
Montreal. It was dangerous to venture into 
the neighbouring woods and one could not 
even go to Quebec without being well escorted. 
Many French and Indians were overtaken and 
massacred. These forays became more serious 
from day to day and crept closer home. The 
Indians of Sillery deserted their village, to 
place themselves under the protection of the 
guns of Fort St-Louis and a guard of from six 
to eight men watched the little hospital day 
and night. 

At length, as the colony was too weak to 
divide its forces, the Governor suggested to the 
hospitnlieres to leave Sillery and come to 
Quebec which they did on May 29, 1644; they 
were lodged in an abandoned house in lower- 
town. The building project initiated in 1638. 
was energetically pushed forward and at 
length in the summer of 1644. the Hotel-Dieu 
came into being on the site which it has since 
occupied. 

The first building was duly completed in 
1646, although a hospital organization func- 
tioned from the very start ; the French were 
taken care of in a house specially rented for 
this purpose in the immediate neighbourhood 
and the Indians in huts set up on the clearing 
around the hospital. 

One can imagine the primitive facilities that 
prevailed: the main building was devoid of 
floor boards. Ihe huts outside nearly buried in 
the winter snows and poorly heated; water was 
drawn from a stream, quite a distance away 
near the St. Charles Iliver. and it was only in 
1646 that the building proper was completed 
and able to receive patients in ihe one and 
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only ward, with beds so closely packed that 
environs had in separate them. 

Soon the lack of space became more neote, 
and in 1654, it was decided to expand; the work 
was completed in 165S. This comprised a chapel 
and a much larger hospital ward; and consider- 
ing the times and the state of the colony, the 
establishment was nearly luxurious. Her (trace 
of Aiguillon who had adopted the Hdtel-Dieu as 
her life’s work covered the outlay by funds, 
contributed by herself as well as her many 
friends in the French Court. 

The hospital now opened its doors to French 
as well as Indians, Jlurons, Algonqttins. Mie- 
maes and Iroquois. These Indians had a very 
elementary notion of hygiene and the terrible 
atmosphere that enveloped them was as disagree- 
able as it was persistent. This condition was not 
mitigated by their custom of rubbing themselves 
with various concoctions as well as by the un- 
tainted .skins that covered them, a state of affairs 
which was extremely disconcerting to the poor 
nuns and the white patients. 

Louis XIV who ascended the throne of France 
in 1643, assumed fully the veins of power in 
1651. Under the regimen of this great king. New 
France took on a new spirit of life ; in 164S. her 
population did not exceed 250 inhabitants, but 
Louis XIV took the colony formerly exploited 
by private enterprise under his own wing. 

In 1665, three men of great standing arrived 
in Canada : Mr. de Coureelles, to replace the 
vacillating Jlr. de Mezy as Governor, the Marquis 
de Tracy as Viceroy and Mr. de Talon as Intcn- 
dant, with them emigration became active and 
intense and the colony flourished. These Govern- 
ment. officials bad a great regard for the hos- 
pital; with them arrived a complete regiment, 
the Carignan-Salieres whose history has been so 
admirably written by Lieut.-Col. Caldwell, Of- 
ficer-Commanding the Royal Canadian Dragoons. 

On debarking at Quebec 130 soldiers were 
taken to hospital with typhus. Messrs, dc Tracy 
and Talon daily visited them and acquired an 
added interest in the hospital to which a new 
wing had just been added comprising a double 
hospital ward, while a water system was in- 
stalled which brought water from the stream to 
the hospital by means of a series of lead pipes: 
one of these pipes laid across the length of the 
chimney supplied the house with warm water, a 
luxury in those days. A laundry was also in- 
stalled in the cellar. All these improvements 
produced a very well organized hospital and 
somewhat compensated for the misery heretofore. 

In 1666, the Iroquois menace which had 
never stopped haunting the little colony finally 
disappeared and for a few years there was a 
breathing spell. 

The siege of Phipps in 1690, though short- 
lived. lasted long enough to cause considerable ■ 
damage to the hospital as well as to other 


buildings; cannon balls were then made either 
of wrought or east iron; these caused damage 
by their sheer weight -. they landed here and 
there and were returned with meticulous care: 
twenty-six so picked up were returned to the 
beseigers. 

Consequent on the increase of the popula- 
tion, greater and more varied needs began to 
make themselves felt ; several invalids, aged 
homeless and mentally deranged, filled the 
wards of the hospital to the exclusion of the 
sick. The Bishop of Quebec. Mgr. de St-Valier. 
conceived the happy idea of founding a home 
for the invalids, a “refuge”, and in 1692. the 
religious of the Hotel-Dicu detailed four of 
their members to take charge of the first 
“General Hospital”, as that institution was 
and is still called to this day, where its 
charitable functions of refuge for the homeless 
and the aged have been perpetuated. This 
institution served during the first year of the 
British occupation as a general hospital while 
the IIotel-Dieu boused the soldiers of the 
British Garrison. 

Id 1698, thanks to the efforts of Mr. Talon 
and Tracy the population was augmented to 
nearly 15.000 souls: Montreal and Three Rivers 
expanding to the point of requiring and 
acquiring their own hospitals. But Quebec still 
remained the most important city and the port 
where the King’s ships dropped anchor with 
their troops, their emigrants, their sick and 
their epidemics. 

Small-pox was prevalent among the Indians 
in epidemic proportions, ships brought typhus, 
small-pox and malignant fever. The Hotel-Dieu 
was swamped, one epidemic overlapped the 
other. Nuns were stricken and died, doctors, 
even the great Sarrazin died of the contagion. 
The hospital prospered notwithstanding; im- 
provements were continuously effected, it was 
also the recipient of a number of bequests, par- 
ticularly of land in the immediate vicinity and 
of a very fertile island (Goose Island) which 
was a source of supply up to the time of tlu* 
siege of Quebec. 

On June 7, 1755, an outbreak of fire razed 
to the ground what had taken them so much 
labour and trouble to erect and improve: it 
was a fatal loss, only the walls of the monastery 
remained standing: gaunt specters haunting 
the desolation. A nun perished in the fire and 
priceless records housed in wooden boxes be- 
came prey to the flames. The religions hospi- 
talieres took refuge at the Ursulines, the lattei' 
returning the same hospitality they had re- 
ceived a century previous, that is in 1650, when 
fire bad ravaged their convent. 

They then moved to the Jesuit College and 
continued their ministration to the sick. It was 
then decided to rebuild without delay, but it was 
only towards the middle of 1757 that they could 
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take jmsNosion of their new home. The Bishop 
ordained that a collection he taken up every- 
where ami tints fathered 1.300 crowns, the 
Governor 1 lie Marquis of Vaudrenil added 500 
iivres from his private purse; the country people 
hromrht wood and other material, 12 masons 
were set to work at the expense of the Governor 
and the nuns themselves did the rest of the 
work with their own hands, trundling wheel- 
harrows, painting and glazing windows, clean- 
ing up and doing a hundred other chores. 

Times were not good in Canada, the Seven 
Years war had just begun; troops arrived con- 
tinuously and lighting was taking 'place on the 
Great Lakes, on the rivers and on the borders 
of the two English and French colonies who 
shared the north and west territory of North 
America between them; poverty was rampant, 
bread rationed, profiteers took advantage of the 
country people and quarrels arose between the 
civil governors and the army. Then sickness 
reared its ugly head, even the plague; a ship 
The Leopard had to be burnt to destroy a hotbed 
of infection which had decimated the troops and 
the crew. Sick soldiers and sailors crowded 1 the 
wards of the new structure as soon as the fever- 
laden ships arrived; S7 patients came in in one 
day; 97 died in three months, 22 nuns caught 
the infection and 5 died. This epidemic petered 
out in March, 1759, followed by an only too 
short a respite. 

On July 12 of the same year, British troops 
commanded by General Wolfe and camped on 
the slopes of Levis, started to bombard Quebec: 
as the British artillery was very active, it was 
thought prudent to evacuate the Hotel-Dieu as 
far as hospitalization was concerned, five nuns 
bravely staying behind to look after the 
cloisters. The others went to the General Hos- 
pital which was earing for the wounded of both 
the British and French. Activity at this hos- 
pital was intense, about 800 people were therein 
sheltered. 

Every Canadian knows the history of the 
I kittle of the Plains of Abraham : where the two 
great leaders. Wolfe and Montcalm fell on the 
field of honour. Posterity gave them a united 
monument. After the surrender of Quebec in 
September, 1759, some of the nuns came back 
to the IIotel-Dieu, others continued to lend a 
helping hand to the General Hospital. The 
bombardment had created considerable hnvpc: 
the walls and roof had been hit, and the yard 
and the garden wore ransacked. 

On leaving, tlio British Fleet left 6,000 men 
behind to garrison Quebec. These required 
quarters. General Murray who had succeeded 
Y olio, requisitioned certain public buildings, 
notably the Jesuit College, the Convent of the 1, 
Ursulines and the IIotel-Dieu. As late as 1784, 
the Hotel-Dieu sowed as barracks. Murray a 
very humane officer and gentleman, passed 
severe laws to guard against possible abuses. 


but nothing unpleasant happened and the nuns 
who had obtained permission to keep a few 
patients had nothing but praise for the con- 
duct of ihe soldiers. 

The financial situation of the hospital was 
precarious. A little before the surrender of 
Quebec, the Hotel-Dieu had been ordered by 
the last lntendant of France, Bigot, "of un- 
happy memory” to pay to the Exchequer the 
sum of 3,3S9 Iivres, supposedly for rent re- 
ceived from Crown lands. Murray magnani- 
mously gave them hack this sum: still the debt 
of the institution had increased considerably 
and in 1762 amounted to 307, 1S5 Iivres. while 
creditors clamoured. The poor nuns were at 
a loss what to do: they sold a great part of 
their land and got rid of their furniture, linked 
'oread for the Seminary . mended eioihes fee 
the ladies of the town, took boarders in their 
already restricted quarters and had recourse to 
the charity of the public. Without the heroic 
constancy of these brave ladies tlie Hotel-Dieu 
would probably be no more or would al least 
have suffered through a great gap in its 
continuity. 

In 1775, Canada was again at war. the 
American troops under General Arnold and 
Montgomery attempting to take Quebec, then 
defended by that able and upright nobleman 
Lord Dorchester. In the spring of 1776, the 
Americans departed leaving behind General 
Montgomery who had won a soldier’s grave at 
the foot of the Citadel hill itself, where he 
bravely fell at the head of his troops. 

All this time the troops of the garrison were 
still quartered at the Hotel-Dieu; at length in 
1784. the construction of the ramparts and the 
Citadel was pushed forward and with it the 
barracks; the Hotel-Dieu was then able to 
resume its activities proper, repairing and 
mending was effected and on May 1 of that 
year, patients began to arrive: the 18 beds 
available, 10 for men and 8 for women, were 
immediately occupied. Wars were oa'ct; ended 
were the provocations and ambushes 'of the 
Iroquois, ended tlie conflict between France 
and England, ended the wars of the American 
Colonies. Peace had come at last ; Quebec 
would never have to undergo another seige, 
another bombardment. Prosperity returned to 
the country; English and French sentiment fol- 
lowed the sympathies or antipathies of the dif- 
ferent governors or of an occasional crank be 
he French or English. There existed, however, 
in the Canadian countryside a feeling of 
security; the settler could at last till his land 
without having to encumber himself witli his 
musket, slung on his back or on bis shoulder. 

The wards at the Hotel-Dieu were crowded 
more than ever and patients were’ refused ad- 
mittance through lack of space; the problem 
of homeless children became more acute and 
the Canadian Parliament look notice. Tlie 
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Hotel-Dieu was designated to receive these 
children. The first child was admitted on May 
15. 1S01. then for the next ten years they 
averaged 40 yearly; by 1S45, when this 
charitable work was arranged for elsewhere, 
the total of these children which had been 
sheltered was 1,375. 

In 181 6, it was decided to build again; the 
institution possessed exactly $4,800. The 
Canadian Government which then had its seat 
at Quebec, voted a grant of $. 22.400 which the 
Legislative Council first disallowed, then ap- 
proved the following year. A further grant of 
$S,536 was made in 1S23. These gifts from the 
state added to contributions from the popula- 
tion brought the total up to $35,000 and the 
following year it was possible to add 10 more 
beds and various other facilities such as a 
pharmacy and a dispensary for the poor; the 
hospital then had 30 beds set up in modern 
freshly decorated surroundings. Two separate 
departments were then organized: a medical 
and a surgical composed of a staff of 2 phy- 
sicians. 2 surgeons and one consultant-physician 
and one surgeon in addition. 

In 1852, Laval University came into being, 
It was composed of three faculties, one of 
which was Medicine. This had existed for 
some years under the auspices of a School of 
Medicine, the students visiting the wards of the 
Marine and Emigration Hospital, the building 
now occupied by the Veterans’ Hospital. Li 
1S55, both the Hotel-Dieu and the Marine and 
Emigration became hospitals where clinical 
studies could be followed; the Hotel-Dien’s 
teaching in this sphere has been uninterrupted 
to this day. With the progress of medical 
science and the increase of population, the hos- 
pital expanded and new branches were created. 
The 30 beds of 1825 became 80 in 1870 and 375 
in 1931. A school of nursing religious was in- 
augurated in 1904 and since then every nurs- 
ing mm is an officially graduated nursing 
sister. Today the Hotel-Dieu which was not 
spared by the contrary winds that shook the 
poor colony in the 17th and 18th centuries has 
become a tree of giant proportions, a complete 
hospital organization which has had the genius 
of adapting itself to the exigencies of scientific 
evolution and where the quality of the work 
done and instruction given imparted is second 
to none in the country. 

The hospitalicres . — The work of the hospi- 
talieres started with three young ladies of good 
French families who did not flinch from coming 
to take care of the Indians (mind you the 
French word is even less inviting “Sauvages”) 
to a country where everything was lacking. 
The colonists were few and were wedged be- 
tween the St. Lawrence river and the forest, 
both means of approach for the forbidding 
Iroquois who had sworn to destroy the French 
and take hold of the white girls. 


The example of the devoted three soon bore 
fruit, as the following year, 1648, three more 
came to join them and the first Canadian who 
became a nun was precisely the daughter of 
Robert Giffard, the hospital doctor himself. 
After that, recruits came mostly from Canada, 
France sending but few candidates. This re- 
cruiting has never stopped and not once has the 
hospital been obliged to have recourse to the 
help of any hut its own children for the care 
of the sick. 

These ladies chosen carefully among those 
that so offer themselves and accepted after seri- 
ous tests, have always been found equal to what- 
ever task was entrusted to them. The.v have 
known how to suffer in the course of duty and 
never, not even during bombardments and fre- 
quent epidemics, have they shown any inclina- 
tion of deserting their post. Without them, the 
Hotel-Dieu would not have had this remarkable 
continuity. Since 1904, they all acquire a 
diploma of graduation as nursing sisters. This 
training school is affiliated to Laval University. 

Doctors . — The two first to clear and till land 
in Canada were Louis Hebert, a chemist, and 
Robert Giffard, a surgeon. It was to the latter 
that was granted the first seigneurie (Manor) 
of Beauport; while primarily a colonizer and a 
clearer of land he did not hesitate to use his 
medical science for the benefit of the people of 
Quebec and particularly the patients of the 
Hotel-Dieu. His occupations were numerous and 
at the Hotel-Dieu he was assisted by a young 
French surgeon, Rene Goupil, a man of great 
integrity who attached himself to the Jesuits in 
a lay capacity, putting himself body and soul 
to their service. He was brutally murdered by 
the Iroquois in 1642 in the Huron country where 
he used his surgical knowledge gratuitously to 
do good. 

Jean Madry, who succeeded Giffard was also 
a surgeon and had been commissioned by the 
King to found a school of surgeons in New 
France which under his tutelage would practice 
surgery all over the country. This school was 
never formed. 

Then followed the De Moray, the father, 
Jean-Baptiste, and the son: Timothee Roussel, 
who erected his residence, the house still known 
as the “Golden Dog - ’ facing the upper-town 
post office in Quebec. 

But the most famous under the French re- 
gimen were unquestionably Michel Sarrazin de 
1’Etang and Jean Francois Gaulthier, both 
learned men and both corresponding members 
of the French Academy of Science. Sarrazin 
arrived in Canada as a surgeon but returned to 
France to study medicine in Paris and Rouen, 
returning to Canada with the diploma of the 
latter school. He cared for the sick with ability 
and devotion. His writings on the “fauna” 
and the “flora” of Canada are still famous. 
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Ho traced the habits of flic beaver and the char- 
acteristics of the sugar maple tree. He died 
in 1734 at the a ire of 7.1 of malignant fever 
caught from one of his patients at the Hotel- 
Dicu. Sarrazin had studied flora and their 
healing properties, using several of these plants 
as demotions or infusions, c.r/., the Aral ia Cnna- 
(h ns< useful in the. healing of indolent ulcers, 
and the Aslor Corona as an emetic and a purga- 
tive. Sarrazin was a surgeon, and he did not 
hesitate to operate. We find at the IIotel-Dien, 
the description of the removal of a cancerous 
breast of .Mother Barbior. a nun of Montreal, 
lie was famous all over Canada and people 
came from all parts to be treated by Sarrazin. 
•lean Francois Gaulthier. who succeeded him at 
the Hdtel-Dien was more a man of research and 
a learned naturalist than a physician. 

From 17b9 to 1784. the troops quartered at 
the ]lbteJ-I)ieu were under the care of Drs. 
Russell and Flair, military physicians, while Dr. 
Deneehaud took care of the few patients left 
and of the mins. On his death. Dr. Longmore 
became the physician for the Jlbtel-Dieu with 
whom was associated Dr. Holmes in 17!)!). With 
the year lS'Jb. a new era opened in the IIotel- 
Dien. The hospital was renovated and two sepa- 
rate departments, medicine and surgery, were 
created with two doctors and one consultant for 
each department. By gradual expansion it has 
grown to its present commanding position. 

That is briefly the epic of the pioneers to 
whom the Hotel-Dieu of Quebec and Canada as 
a whole, are so greatly indebted. The same 
spirit of 1(530 lias gone down through the ages 
to 104S. That spirit which unflinchingly faced 
danger, and untold obstacles with faith, 
courage, vision and loyalty has been fittingly 
crowned. 

I wish to express my thanks to the Nuns of Hotel- 
Dieu, ])r. Charles Vezina, ilenn of Laval Medical School, 
and Lieut. -Col. Vincent .V Cunni, for their great help 
in reviewing this paper. 
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MEDICAL ECONOMICS 

Medical Sendees in Great Britain 

In September, 194S, we published a short 
review of the course of events in Great Britain 
leading up to the present pattern of medical 
practice. At the time of doing this the pre- 
liminary stage of struggle and readjustment 
had been completed, and the plan which went 
into effect on July 5, 1948. was in full swing. 

It may he of interest to recapitulate the final 
result of the protracted discussions which had 
arisen over various points in the scheme as 
originally put forward by the Government. 

1. The restrictive powers of the Medical Prac- 
tices Committee have been reduced to a 
minimum. Any doctor may practise where 
lie likes in those areas not specifically dc- 
lincd as being over-doetored. 

2. The profession failed to remove the prohi- 
bition of the sale and purchase of practices. 

3. A legal committee has been appointed to in- 
vestigate the implications of the Act with 
regard to partnership agreements. . 

4. The principle of the “ basic salary’* has 
been abandoned by the Minister. It will be 
applied only in eases where it can be justi- 
fied and on the recommendation of the 
Executive Council. Statutory provision will 
be made in an amending Bill to make it im- 
possible for a whole-time salaried service to 
be introduced by regulation. 

5. The profession failed to gain the right of 
appeal to the Courts. 

6. After the initial appointment loeal Execu- 
tive Councils will be enabled to elect their 
own Chairmen. 

7. The Minister has modified his attitude to- 
wards the transfer of private nursing homes, 
and these will now be excluded from 
transfer. 

S. The terms and conditions of service of con- 
sultants and specialists arc being prepared. 
The continuance of part-time specialists at 
hospitals is promised. Private pay-bed ac- 
commodation is promised; this will remain 
where it is at present, but the Minister does 
not commit himself to its future distribution. 

9. No amendment, has been made to the con- 
stitution of the various administrative 
bodies. 

10. In several ways the power of the Minister 
has been diminished, though it is still very 
great. One important concession is that lie 
has undertaken that regulations affecting 
medical practitioners shall he the subject, of 
consultation with the profession before they 
are made. 

The total effect of these various concessions 
was to modify very substantially the Minister’s 
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original uncompromising adherence to the rigid 
structure of the medical service proposed in 
Socialist party policy. The extracting of a 
promise of an amending Bill of considerable 
scope fitter the blank refusal received only a few 
months earlier was itself a great achievement, 
for this opens the way to further improvement 
and flexibility. The Bill will probably he intro- 
duced into Parliament in the autumn of 194S, 
when it will he carefully examined by the 
profession. 

It is interesting to turn for a moment to the 
"General Medical Service for the Nation” of 
3938 to see what has happened to the broad 
principles there enunciated. The National 
Health Service Act of 1948 provides a complete 
health service for every member of the com- 
munity. though not in the way the profession 
had in mind. A co-ordinated hospital system 
in regional organization has been secured. But 
the integration of all medical services in a 
single national health policy has not yet been 
achieved, for the National Health Service Act 
does not include such an important aspect of 
medical service as industrial medicine. More- 
over there is still insufficient liaison between 
the different branches of medical provision and 
practice, and several Government Departments 
are still administering their separate medical 
services. 

The Future 

So. after the turmoil, the medical profession 
as a b fitly has decided to co-operate in working 
the National Health Service Act. It is too early 
yet to say what proportion of individual 
doctors will enter the service, and how many 
will continue in independent private practice, 
or what proportion of the public will seek 
private medical service instead of availing 
itself of its rights to medical benefit. 

No magic wand was waved on July 5. The 
Act did not create a single extra doctor or 
nurse or hospital bed or building or piece of 
equipment. The supply of all these remains in- 
adequate. and it is clear that patients will not 
be able to enjoy for a long time to come' the 
"comprehensive” service promised by the Act. 
Further, many matters affecting medical prac- 
titioners have not yet been completely settled, 
for example, the amount of remuneration, the 
terms of service for consultants and specialists, 
and details of compensation for the loss of the 
capital value of general practices. Much 
labour still awaits the representatives of the 
profession, and they will have to exercise the 
utmost vigilance to ensure that the service de- 
velops in accordance with the needs of the 
public and the ideals of medicine. 

Nevertheless, in spite of some misgivings and 
apprehension, the profession is entering the 
service in a good spirit and is determined to do 
all in its power to make the new scheme a 
success. Doctors will endeavour to preserve 


the humanity of medical practice by treating 
the patient not as a “vehicle of disease” to 
which rules and regulations must be applied, 
but as a personality in need of care and advice. 

The following are some additional details on 
the National Health Services Act of Great 
Britain, as at present in operation. 

A panel cannot exceed 4,000. The average is 
between 2,200 and 2.400. 

Ninety-five per cent of the people come under 
the scheme. 

A general practitioner receives a capitation 
fee of 1 7s. 6d. per year. In addition, he is 
allowed 7 guineas per case for a confinement, 
and extra fees for vaccination and immunization. 

Rural doctors who do their own dispensing 
are allowed an extra amount for drugs. 

Specialists are employed on a salary basis and 
are graded according to the amount of time 
devoted to specialist work. The average whole- 
time specialist will begin at £1,500 a year and 
rise to £2,500. This group will include two- 
thirds of the specialists; 20% of the remainder 
will get up to £3,000 a year; 10% of the re- 
mainder will get up to £4.000 a year; 4% of the 
remainder will get up to £5,000 a year. 

A part-time specialist will be paid according 
to the time he works, plus 25%. c.g., a man 
working half time gets one-half the specialist's 
fee plus 25%. 
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MINOR MEDICO-LEGAL PROBLEMS* 

T. L. Fisher, M.D. 

Ottawa, Ont. 

The work of the Council of the Canadian 
Medical Protective Association is not unre- 
lievedly serious. Granted that many of the 
inquiries which reached the Council are 
matters of moment to the inquirers and that 
some of them seem matters of urgency, there 
still are some that, in addition, have an un- 
expectedly ludicrous aspect. Some of these 
cases with, where possible, a short comment on 
the reasons for the advice given form the sub- 
ject of this discussion. 

As the idea underlying the discussion took 
form a review of the requests for advice was 
made. It was noted that many of these in- 
volved advice to doctors about matters and 
cases having two things in common. They were 
of sufficient importance to be worrisome, but 
did not seem of sufficient gravity to justify 
court action if the preliminary handling were 
proper. 

* From the Canadian Aledical Protective Association. 
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Alleged breach of professional confidence 
perhaps makes up tlx* greatest number of these 
minor cases. Some were obviously trivial 
matters that would have been amusing had it 
not been for the underlying realization that 
they could become court matters with disagree- 
able .sequela*. They varied from those minor 
matters to the cases where actually there 
seemed grounds for feeling that a breach of 
professional confidence had been made. 

One doctor, for example, stated that during 
the delivery of a patient she had told him her 
husband was not the father of the child. The 
doctor then, filling in the birth certificate, was 
in the unfortunate position of having too much 
\knowledge to write the husband's name and 
too little to put anyone else’s name as the 
father, lie therefore stated the father was un- 
known and. of course, very promptly, was 
visited by the husband with some attendant un- 
pleasantness. Another member of the Asso- 
ciation would have needed to be a Solomon to 
solve his problem. At the end of a delivery he 
was confronted by a man who requested the 
particulars of the delivery in a manner that 
implied he was the patient’s husband. The 
information was given in the usual manner. 
Then a second man turned up a week later 
who. because he was t lie husband, felt he had a 
right to the information. 

What should the unfortunate doctor do when 
confronted by facts which suggest illegitimacy 
or by requests for information the answers to 
which undoubtedly will get him into trouble and 
will probably form the basis for future divorce 
action? It would seem that doctors must have 
gained some lcnowledgc or received some hint 
prior to the time the questions arc asked that 
would suggest lie should protect himself by re- 
ferring all inquiries to the patient herself. 
There is no reason why a doctor should talk 
himself into trouble in these circumstances; the 
patient is the logical one to make such explana- 
tions as are necessary. 

In something the same category is the case 
of the doctor who was worried by a demand for 
information from the mother of an eighteen- 
year-old, unmarried girl whose pregnancy and 
delivery he had supervised. The girl being, in 
the eyes of the law, a minor, should he give the 
mother the information when she requested it 
or consider it a matter of confidence between 
his patient and himself? Consider the same 
problem with some jjdded complicating factors. 
A doctor was called to treat, for a septic abor- 
tion. u seventeen-year-old female who. ostensibly, 
was unmarried, but who stated to him that she 
had been secretly married to a nineteen-year-old 
man. lie. without presetting any evidence other 
than In', simple statement of the fact, confirmed 
iter statement. Xot only Vivas the doctor being 
priced by the girl’s parents for information as 
to (ho nature of her illnesb, but he was being 


worried by her requests, even demands, that he 
arrange his certification of her illness so that 
she could collect sickness insurance. The diffi- 
culty about that arose from the fact that the 
policy excluded payment for any condition re- 
lating to pregnancy. So the doctor was faced 
with the problem of falsifying his certificate or. 
in the patient's eyes, denying her the benefits 
she considered hers from the sickness insurance 
policy. 

Once again there seemed no reason why the 
doctor should shoulder a load that properly was 
not his. lie was advised that the parents 
should be referred to the girl for such informa- 
tion as she chose to give them, and that his 
certificate should be filled in accurately and 
handed to the girl so that she might decide her- 
self whether she wished to keep the nature of her 
illness secret or to divulge it in the hope that 
she might collect the sickness insurance. 

Even after patients are dead, confidence must 
be maintained by the doctor or the estate may 
have a claim against him. One case illustrating 
this appears in the Association’s files. It was 
the ease of a man who. applying for insurance, 
neglected to state his correct age or to volunteer 
the information that he was a diabetic. Some 
relatively short time later, surgery for a con- 
dition apparently unrelated to either his age or 
his diabetes was necessary and the patient died 
unexpectedly during the operation. On the 
grounds that the death was accidental the widow 
attempted to colleet under the double-indemnity 
accidental clause in the insurance policy. To do 
this it was necessary that she conceal, and that 
she demand the doctor conceal, the information 
that had been withheld by the patient from the 
insurance company. She visited the doctor and 
instructed him specifically that he should not 
divulge the information. At this stage of the 
problem, without any other knowledge, it would 
seem that the doctor's only course of action 
would be to refuse a certificate to the insurance 
company, referring them to the widow on the 
grounds that her refusal of permission necessi- 
tated his refusal of information. Then the prob- 
lem would be hers to decide, whether to provide 
accurate information and colleet whatever was 
due her or to attempt collection under false 
pretenses. In this case, however, the doctor was 
smarter than the patient. lie remembered that 
in most insurance policies there is a clause which 
must be signed by the applicant allowing a 
doctor to give information to the insurance com- 
pany and protecting him against any charges of 
breach of professional confidence arising there- 
from. Very properly, he determined first that 
such a waiver was in the deceased’s policy and 
then provided the insurance company accurate 
information. 

One or two cases have arisen where doctors, 
during treatment for some unrelated condition, 
have learned the presence of venereal disease 
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and report od it to the proper provincial health 
authorities and then have been threatened with 
actions for breach of professional confidence 
when the Departments of Health insisted on 
treatment for the patient. It must be remem- 
bered 1 hat such reporting, done in the manner 
provided by the various provincial statutes, does 
not constitute a breach of professional confidence 
and does not need to cause doctors any worry. 

When it is remembered how many oppor- 
tunities could be seized by female patients to 
charge doctors with immoral conduct, it should 
be a matter of very great pride to'the profes- 
sion that occasion for such complaints is seldom 
provided patients. Only two such cases were 
found in the review of the Association’s files. 
In one a patient, to avoid payment of a three- 
dollar account claimed the physician’s conduct 
was “unethical” during his examination of an 
injured knee. Another might easily have been 
a matter of considerable embarrassment had it 
been pressed, even making full allowance for 
the circumstances at the time. The doctor was 
consulted by a woman who wished pelvic exam- 
ination to learn whether or not she was preg- 
nant. The examination was done in the 
doctor’s usual examining room, in the presence 
of his nurse. The examining room was sepa- 
rated by a single door from the waiting loom 
in which, at the time, were twelve persons wait- 
ing for the doctor. In spite of all this, the 
husband, who was judged by the doctor to he 
mentally unbalanced, charged that the doctor’s 
'conduct had been immoral. 

Doctors seem not to he immune from charges 
of having made libellous or slanderous state- 
ments. Sometimes the statements, having to do 
with scientific matters, are not too scientifically 
proved even if they have the merit of prob- 
ability; witness the statement of a practitioner 
to many persons that the cause of their diarrhoea 
was some pastries bought at a bakery whose 
owner resented the implication of the statement, 
to such a degree that lie wanted a public apology 
or a substantial amount of cash. Derogatory 
comments about everyday matters may be un- 
-wise. One doctor, during a discussion in writing 
of a medical co-operative’s refusal to pay what 
he thought was a legitimate bill, made state- 
ments reflecting on the honesty of the co-opera- 
tive. In both eases the doctors had to be advised 
that unless they had adequate proof to satisfy a 
court they would have to make the apologies 
demanded of them. 

How involved these matters having to do with 
careless talk can become is well shown by the 
case of a school doctor who felt her reputation 
had been injured by some remarks made by the 
parents of the child who had been injured at 
school. In her demand for an apology from the 
parents the words “libel” and “slander” were 
used as well as the word “scurrilous”. The 
parents resumed the offensive promptly by con- 


tending that the word “scurrilous" in the con- 
text in which it was used, itself constituted libel 
or slander and threatened to institute action 
against the doctor. By the time t he Association 
heard about the case not only was there a threat 
of action for malpractice and negligence against 
the doctor, but a threat of action for libel by the 
doctor against the parents, and a counter-threat 
of the same land by the parents against the 
doctor. It rather seemed as tinmen matteis 
were so involved that the whole fight should be 
called off. 

It often is the wisest course of action to 
ignore disparaging remarks made by dissatis- 
fied patients or disgruntled relatives. The 
speaker’s opinion seldom will be changed by 
attempting to force him to withdraw the re- 
marks and it is almost impossible to force with- 
drawal as long as the remarks do not impute 
dishonesty or do not constitute slander. One 
doctor reports that during a commission of 
inquiry into the affairs of a municipal hospital 
a statement he considered derogatory to him 
was made by one witness and never contra- 
dicted. In such a ease it is best to ignore the 
whole matter. It is rather comforting too, to 
know and to remember that all one’s acquaint- 
ances who accept these disparaging remarks at 
face value have felt that way for a long while 
anyway and are little influenced by another 
person saying the same thing, while all one’s 
patients and friends are equally sure they are 
not true and are equally uninfluenced by the 
remarks. 

Not many doctors will be sued because they 
punish children, but one was. During an at- 
tempt to take blood from a fractious child he 
became so noisy and troublesome that the 
doctor spanked him. Apparently the spanking 
was effective treatment because the doctor was 
able to obtain the blood with no more trouble. 
However, the patient’s mother objected to the 
spanking and took the doctor to court. There 
it was decided that, at least for the short 
period of time in the doctor’s office, the doctor 
stood in loco parentis and that if the spanking 
was the only method he could use to allow him 
to get his necessary sample of blood it was 
permissible. 


Much has been said about patients who demand every- 
thing they can get under the new National Health 
Sendee in Great Britain. But there is another side to 
the picture, represented in a letter from a well-known 
practitioner in a big Yorkshire city. He says that on 
the whole his patients are understanding and considerate. 
Their attitude is very well expressed in a remark of one 
working woman, a typical Leeds housewife: “It doesn't 
seem right, somehow, doctor, that we should get all this 
for nothing.” — Bril. .If. J., November 13, 194S. 
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ASSOCIATION NOTES 

The 80th Annual Meeting : Saskatoon, Sask. 

Your Saskatoon hosts for the 1949 Convention 
wish at this time to extend to you the heartiest 
of invitations to attend the SOth Annual Meet- 
ing which will he held in Saskatoon. June 13 to 
17. 1949. Though our eitv is not as large as 
some which have previously accommodated this 
gathering, we feel that we shall be able to find 
rooms for all who desire to come. "We are for- 
tunate in being the home of the University of 
Saskatchewan, in whose various teaching build- 
ings the scientific sessions will be held. In addi- 
tion to the accommodation available at the Sask- 
atoon hotels, wo have been offered the facilities 
of the University residences as well as the dormi- 
tories of St. Andrew's and Emmanuel theological 
colleges. Those residences arc all most con- 
venient to the locations of the scicntic sessions. 

Accommodation is as follows: 

The I’essborough — single, $5.50 per day: 
double, double bed. $9.00 per day; double, single 


beds. $9.50 per day : three beds in a room. $3.50 
per person per day; four beds in a room. $3.25 
per person per day. 

In the following approved hotels: Baldwin, 
Barry, Empire. King George, Patricia. Queen’s, 
Senator, Western, Yale — single $2.00 - $3.00; 
double $3.00 - $5.00 per day. 

The University residences consist of rooms 
with two single beds, towels and linen supplied, 
no private baths. 

St. Andrew's College has rooms with single 
beds, no towels supplied. 

Emmanuel College has single and- double 
rooms, no towels supplied. 

Rates in all these residences will be reasonable. 

Thus you need not fear that we shall not be 
able to accommodate you. The city is compact 
and no matter where you may be staying you 
will be able to get about easily. Saskatoon and 
Saskatchewan are at their loveliest in June. 
Please make your reservations early and plan 
to enjoy the Convention with us. 


APPLICATION FOR HOTEL ACCOMMODATION, C.M.A. MEETING, SASKATOON 

JUNE 13 TO 17, 1949 

Non:.- The majority of hotel rooms will have a double bed. The University will have only 
single beds — two to a room. Please arrange to share a room. 

To the Housing Committee. 

Canadian Medical Association. Sask Division, 

435 Birks Building, Saskatoon. Sask. 

Please reserve accommodation for people, attending the 1949 Canadian Medical 

Association Convention in Saskatoon. Saskatchewan. 

Arriving Saskatoon 

(expected hour) 

Travelling by: (please cheek) Rail : Plane : Auto 

Room will lie occupied by (print): 

Name Address City Province 


Please send confirmation to : 


Dr. 


X.or: 


You will 


receive confirmation direct from the Housing Committee. 
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THE CAMS1 COLUMN 

A BYSTANDER LOOKS AT CAMSI 
A. D. Kelly, M.B. 

Toionto, Ont. 

It was mi privilege to act a= the delegate trom the 
Canadian Meihi.il A-'-ouation to the Twelfth Annual 
Conference of the Cinulian Association of Medic it Stu 
dent 1 : and Intel ns, and I wi-h to record ceitiui impic' 
sums of the g ithenng ju-t i oneluded ('X-nunbei lb 21) 
m Toronto 

The Confcriiii e opened with i repot t front ea< It of 
the ten constituent medical -clmols Each of them was 
represented In two official delegates, and their leports 
constituted a innreh just of student activities and n«piro 
tions from Dalhousie to Albeitn Tlics^ young men and 
women impressed me with their sincerity, then nbilitv 
and their maturity I ai 1 quite sure that in the dim and 
distant past when I was a incditnl student a similar 
gatl.eriug would hace heen much more juvenile in its 
outlook The majority of those present had «een serene 
in the Fones, thee are iespon«ible Canadian citizens who 
know what thee eeant nndeeho ate stueiiig dimot ratn alh 
to aelneee it 

Demo i raticalie ? I haee seldom attended a meeting 
eeliere the democratic procedures were more seiupulousiy 
ob'ereed Mi Rodger Hines, the President, was meticu 
lous m hi« impartiality All points of eiew e.cre listened 
to eeith attention, resolutions eeere amended and amended 
again until thee represented the composite new ot the 
niajonty, and. when passed, thee were ac>epted with 
good grace be all 

We all talk a good deal about the importance of the 
general practitioner in the medical team and deplore the 
tiend tow aids early specialism The menibeis of 
CAMSI are well aware of this problem and thee have 
through their Summer Employment Protect made a po=i 
tive step towards its solution Last summer appio\im itely 
seventy positions were made a\ ailaldc for senior students 
to associate thems«l\es with general piactitioners or with 
small hospitals Plans for an extension of this service 
are being made, and it is hoped that many more students 
will sene a «unnnei apprenticeship under interested and 
experienced physicians m the field of geneinl practice 

CAMSI is eery much interested in plans to ainxe at 
a common method and a uniform date of appointment of 
final year students to their first positions a« interns 
In any discus-’on of internship, one is immediately con 
fronted with the tact that considerable conation exists 
between the lanous schools in respect of the time of the 
award of a medical degree, and the status of the first 
internship, whether giaduate or undergraduate Here 
is a matter which justifies the attention of the A=soeia 
tion of Canadian Medical Colleges, the pronncial lieens 
mg authorities, the Roial College of Plu=icians and 
Surgeons of Canada, and the Canadian Medical Assocm 
tion All of the=e agencies are interested m larious 
aspects of medical education and internship, and should 
be capable of deiismg standards moie equitable and uni 
form than those which exist today 

Another project of CAMSI wlueh has met with 
some success is the campaign to establish the principle 
that the services of junior interns m teaching hos 
pitals are worthy of a modest cash remuneration. A 
survev lias show n that many students will find it im 
possible to undertake the postgraduate training they 
require if the\ are to be entirely dependent on their 
own or their family ’s resources. The Conference was 
encouraged to Tealize that they hare the support of 
the medical profession as embodied m the following 
resolution passed at the 79th Annual Meeting of the 
Canadian Medical Association: , 

“That General Council go on record as approung 
the reasonableness of CAMSI ’s request that 
graduate interns at teaching hospitals be paid 
$25 00 per month.” 


The use of medical films for teaching purposes the 
encouragement of displays of student painting and 
photography, financial assistance for undergraduates, 
the supervision afforded interns in approved hospital', 
the procurement of medical journals, the purchase of 
students' equipment, and manv other topics were de 
bated. The value of this Annual Conference in tor 
relating on a national basis the activities of the mtdi 
eal undergraduate societies was amplv demonstrated 
m the wide range of their interests 

The Rational Executive of CAA1M will for the 
next veai he composed of undei graduates at the 1 m 
versitv of Western Ontario. Mr Ian A\i)=on an 1 Mr 
Haiold Robinson, the new president and vice prudent, 
weie in attend tnie as delegates and tion their mil 
tnbution to the Conference, it is evident that affans 
of CAMSI will be in good hands 

CA.MSI now represents the men and wo nen who 
will shortly be members of the medical piofe-sion. 
Thev look to the Canadian Medical Association and 
to the Divisions foi «viupathetic undei standing of then 
problems and assistance in soiling them Nidi aid 
as we can give should not be withheld, foi b\ helping 
our junior colleague' we will be promoting the unity 
of out profession 


MEDICAL SOCIETIES 

Ontario Medical Association District No. 2 

District A'o 2 of the Ontano Medical Association held 
their District Medical Meeting at Galt, Ont on Am ember 
2 and 5, 194s On the first dai a business meeting was 
held in the Club Rooms, Iroquois Hotel The following 
day at the Galt Collegiate, a suigual i him wa- held bv 
Dr Kenneth Campbell of Detioit a medical < linn on 
“Aiterml Hypertension” by Dr “s W Hqoblei, of 
Detroit and a discussion on “ Intestinal Obstruction by 
Dr Alexnndei B am, Jr aBo of Dttroit At a luncheon 
at the Iroquois Hotel, the guest -pe iher w is Dr AT V 
Joli’i=ton, Lurknou, Pre-idem Eleit ot the Ontario Medi 

eil Association 


Academy of Medicine, Toronto and 
District No. 2 

Mr Archibald Mclniloe, C B E , F H ( S of tin Qutcn 
A ictoria Hospital, Sussex, Engl uni, .uldre— ed the i out 
bined meeting of the Aeademv of Aleilicine, Toionto md 
District Ko 11 of the Omniio Aledirul Assouan m on 
Koiembcr 2, 194$ Ills fc ubjeit was * Re oii-tiui tivo 
Suigery in Facial Bums 


University of Toronto Faculty of Medicine 

The Aledieal Alumni Association of the TTniversttv of 
Toronto Faculty of Medicine held its third annu d po»t 
graduate meeting at Sunnvbiook Hospital on Aovembei 
11, 12 and 13, 194$ 


Academy of Medicine, Toronto 

A panel discussion on Coronai v Hee-t Di-ea'i was 
held at the Aeademv of Medicine. Toronto on Xovembei 
9. 194S The clinical side was di'cns-ed by Dr John 
Hepburn and Dr A J Kerwm The pathologic il side 
via 5 discussed by Prof. Wni Boyd, Toronto and Prof 
J C Patterson of the University of AA e=tern Ontario 

XOFLE Sn VI Pi. 


Manitoba Medical Association 

The annual meeting of the Manitoba Medical As-ocia- 
tion (Canadian Medical Association. Manitoba Division) 
was held m the Royal Alexandra Hotel, Winnipeg, 
October 19, 20. 21 Dr. AYm Magner, President of the 
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i'.M.A. »n> pro-enf ami v.a- a guo-t speaker. Other 
”U‘—l spankers were Dr. .1. A. MeKelvev, head of the 
Department of ()h-tetrie- and Gyiiavologv, University of 
Minn* 'Ota: I)r. F. G. Ebauuh, IJireetnr of Psychiatry. 
Fniver-ity of ('(dorado: and Dr. T. (’. Koutley, C.Af.A. 
< finer:.! Secretary. The President of the M.M.A.. Dr. 
Hoy W. Hichnrd'oti, pre-ided at tlte business moetiuir and 
at the colourful annual dinner. The program was well 
rounded and provided good mental fare for everyone. 
The scientific exhibit included an interesting collection 
of coloured photographs illustrating various pathological 
conditions met with at the Winnipeg General Hospital. 
Thirty-nine commercial exhibitors provided an interesting 
display. The membership committee reported 03$ mem- 
bers of the Association, $7 f ,f of the doctors in the 
province. 

The group insurance committee recommended a plan 
for group sickness and accident insurance. The treasurer 
of Manitoba Medical Service, the prepayment seheme 
sponsored by the Manitoba Medical Association, reported 
that new premises had been occupied, new office equip- 
ment purchased and paid for and that there was a sub- 
stantial casli reserve. .Salary limitations under Manitoba 
Medical Service were raised to $2,400 for single persons. 
$3,000 for a married couple and $3,000 for a married 
couple with children. 

Officer- for the ensuing year were elected ns follows: 
President — Dr. II. S. Evans. Brandon; First ricc-prcsi- 
dmt — Dr. D. L. Scott, Winnipeg; Second Vice-president 
— Dr. Eyfolfur Johnson. Selkirk; Honorary-Secretary — 
Dr. A. M. Goodwin, Winnipeg: Honorary-Treasurer — Dr. 
C. TJ. Schoemperlen, Winnipeg: Hural Members of Ex< en- 
tire at lactic — Dr. A. S. Little, Dauphin and Dr. E. ,T. 
Cunningham. Carman; TVinniyCy Member of Executive 
at Ionic — Dr. L. A. Sigurdson. Winnipeg. 

Ross M itch ei, r. 


Canadian Physiological Society 

The -Twelfth Annual Meeting of this Society was 
held in Quebec City on October 15 and 10, 104S. The 
following titles anii abstracts have been selected from 
the 02 papers presented. 

( 1 i A Method for Studying the Specificity of Action 
of Metabolic Inhibitors in Intact Cell. J. G. 
Aldous (introduced by C. B. AVeld), Department 
of Pharmacology, Dalhousie University, Halifax. 

(2) The Glyoxalasc Activity of Preserved Human 
Erythrocytes. S. A. Alivisatos (by invitation) and 
O. F. Denstedt, Department of Biochemistry, 
McGill University. 

(7 ) The Hmmolytic Factor in the Pathogenesis of the 
Anaemia of Leukcemia and the Anaemia of Car- 
cinomatosis. Malcolm Brown, Department of 
Medicine, Queen’s University. 

By following the rate of disappearance of transfused 
erythrocyte- evidence has been collected which suggests 
that an increased rate of hannolysis is at least partially 
re.-poasible for the ana-min seen in leukemia and in cases 
of careinomato-is. Some of this increase may be due 
to a speeding up of the normal ha-molytic mechanisms/ 
but part of it is due to a mechanism not seen in normal' 

per-unv. 


(S > The Nutritional Status of the Eskimos. HI. Patty 
Metamorphosis in the Liver. Malcolm Brown, B. 
G. Sinclair, I,. B. Cronk, F. deSinner (by invita- 
tion.'. Department of Biochemistry and Medicine, 
•laeep. University. 


It i- 
largo::. <■ 
have -h 


••‘lit'- 



rekitively common to find a considerable en- 
■t of the liver in all age groups. Liver biopsies 
V. a that the enlargement is due to fatty meta- 
s. There ;s no associated change in serum 
. pin-:: a proteins, blood lipids and plasma 
ph<— pknt-.'-c. A high protein, high carbo- 


hydrate diet over a period of four weeks was followed 
bv a marked decrease in the liver size whereas treat- 
ment with large doses of ascorbic acid and the B com- 
plex was not. 

(P) The Nutritional Status of the Eskimos. I. Gen- 
eral and Clinical Findings. Malcolm Brown, R. G. 
Sinclair. L. B. Cronk, F. deSinner (by invitation), 
Departments of Biochemistry and Medicine, 
Queen's University. 

Almost every Eskimo has known wliat it is to bo 
seriously short of food for brief periods but there is 
as well evidence that chronic malnutrition exists on a 
considerable scale. The physical changes are marked 
in some of the young children and signs suggesting a 
deficiency of ascorbic acid and riboflavin are the most 
frequently noted. At all ages it is not common to find 
fatty metamorphosis of the liver which responds to 
treatment with a high protein, high carbohydrate diet 
but not to the administration of vitamin supplements. 

(13) Variations de l’Acide Ascorbique en Fonction du 
Poids des Snrrenales Apres les Brulures. ' A. Des 
Marais et L. P. Dugal, Departement d’Accliraata- 
tion, Institut d ’Hygiene et de Biologie Humaine 
Faculty de Medecine, Universite Laval, Quebec, 
Que. 

(15) The Effect of Hemorrhage on the Peripheral 
Circulation in Man. O. G. Edlioim, Department 
of Physiology, University of Western Ontario. 

Venesections varying from 250 to 1.300 c.e. have been 
performed on sixteen normal subjects. Seven of these 
fainted. Four to five hours after venesection, the with- 
drawn blood was retransfused. The object of these 
experiments lias been to determine whether muscle blood 
vessels constrict as a result of such lueniorrliage and to 
compare the blood flow after lueniorrliage in fainters and 
non-fainters. In the nine non-fainters, there was no 
change in the forearm blood flow in six subjects. In 
three there was a slight but insignificant decrease. In 
the seven subjects who fainted, the usual vasodilation 
occurred during the faint. Subsequently, the forearm 
blood flow remained at the control level in four subjects 
and there was a slight decline in three others. When 
blood was transfused, there was on the average a slight 
increase in flow in all subjects. After the transfusion 
was completed, there was a considerable increase in blood 
flow in twelve subjects: the remainder showing little 
change. 

Complete graphic records of heart rate were obtained 
throughout the experiments by means of a eardiotaclio- 
meter. In eases of fainting, these showed marked and 
sudden slowing of the heart which occurs at the onset of 
the faint. 

(IS) Observations Preliminaries stir la Sensibilite de 
1’Homme an Deficit d’Oxygene Correspondant a 
une Altitude de 10,000 Pieds. P. E. Fiset et L. P. 
Dugal, Departement d’Acclimatation. Institut 
d ’Hygiene et de Biologie Humaine, Faculty de 
Medecine, Universite Laval, Quebec. 

A defaut d 'autres criteres physiologiques, seule la 
necessity d 'assurer une bonne vision pour le vol de nuit 
■justifie l'emploi de l'oxygene :i des altitudes aussi pen 
elevees que 10,000 pieds. Quant au vol de jour a la 
memo altitude, il a etc impossible jusqu’ici. malgrc de 
noinbreuses recherehes, de deeeler un effet physiologique 
quelconque du au manque relatif d ’oxygene. Cette 
impossibility explique pourquoi nous nvons employe des 
tests psychologiques standards et objectifs pour cssaver 
de metric en evidence, le jour, la sensibility des centres 
superieurs :t une anoxic legere. Les te.-ts employes con- 
venient (1) l 'habilite mecanique (avec 7 epreuves dif- 
ferences); (2) l’habilite a saisir les relations spatiales; 
("51 1 'liability a C-voquer des objets. 
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2d mi jel s hum a ins, diviM's I’n deux groupes, roccvant 
par regulateur automat ique. l'uii do 1 "0., l'a litre dc 1'air 
t'oiujiriwio. furoiit a tuio altitude simitlee do 

10.0(10 piods pendant 14 M'aiaim's, a raison dc deux 
lieu re.- par jour, deux fois la .-eninine. 1 .cs sujots 
ig-noniieur a quel groupe ils appartenaiont. 

Dans tous ees ossais, la performance des sujots 
recevant do 1 oxygeae n Vst pas ton jours supericure a 
cclle du groupe tvmoin ;iu ler es-ai. tnais lo devient tou- 
jour?. et souveiit de fa<;on significative, au second cssai; 
ceei scmble imliquer. avee toutes le? reserves necessitous 
par le uombre rest rein t de nos sujets que le deficit 
d'axygenc qtti e.viste ;t 10,000 pied a des e fiefs stir les 
facultes Miperienres. on jiartieulier snr celle d 'apprendre. 

(23) Hole of the Liver in the Thyroxine Metabolism 
of the Albino Rat. 15. Grad (by invitation), and 
C. P. Leblond. Department of Anatomy, McGill 
University, Montreal. 

(dl) Metabolic Effects of Adrenocorticotrophic Hor- 
mone (ACTH) Administered to Man. M. M. 
Hoffman, H. T. McAlpine (by invitation) and ,T. 
s. L. Browne, from the McGill University Clinic, 
Royal Victoria Hospital, Montreal. 

Large doses (240 to 4S0 nigm.) of partially purified 
ACTH (Armour) were administered over a 24-hour 
period to five normal subjects who were maintained on 
a constant food and fluid intake. This treatment re- 
sulted in marked changes in electrolyte and water 
metabolism which were characterized by retention of 
water, sodium and chloride and an increased urinary 
excretion of potassium. This was followed by a diuresis 
and an inn eased excretion of sodium and chloride and 
retention of potassium. ACTH administration influenced 
protein and carbohydrate metabolism as revealed by an 
increased excietion of total nitrogen and uric acid in the 
urine and the occurrence of glycosuria. The glycosuria 
varied from <i to 30 gw. and occurred in all subjects. 
The presence of glucose in the urine appears to be a 
consequence of two effects of the ACTH, namely a 
decrease in the capacity of the kidney tubules to re- 
absorb glucose and an increase in the concentration of 
glucose iu the blood. The amount of extra nitrogen in 
the urine was insufficient to account for the glycosuria 
on the basis of increased gluconeogenesis. That the 
ACTH stimulated the adrenal 'cortex in these subjects is 
indicated by the marked increase in the urinary excretion 
of 17 ketosteroids and glucocorticoids. 

( 41 ) Mitochondria of tbs Villus Epithelial Cells of the 
Finest Bronchioles of the Albino Mouse, and their 
Experimental Alteration “in vivo’’ by Ascorbic 
Acid. Charles C. Mncklin, Department of Histo- 
logical Research, the University of Western 
Ontario. 

(35) The Nutritional Status of the Eskimos. H. 
Ascorbic Acid. K. Q. Sinclair, Malcolm Brovrn, 
L. B. Cronk and F. deSinner (by invitation), 
Departments of Biochemistry and Medicine, 
Queen’s University. 

The level and source of the ascorbic acid intake of the 
Eskimo is one aspect of their nutrition that is of particu- 
lar interest. Accordingly, the studies made on South- 
ampton Island in the summer of 1A47 included determin- 
ations, of the ascorbic acid content of the whole blood of 
7S Eskimos, of both sexes and various ages. 

The values were found to range from 0.1 to 1.4 mgm. 
pei- 100 ml., with a mode between 0.(> and O.S mgm. The 
low values seemed readily understandable on the basis 
of observations and information as to the standard diet- 
The higher values were presumably due to supplementa- 
tion of the standard diet with the roofs, leaves, blossoms 
or berries of certain plants. No decisive information on 
this point was obtained. 


In the summer of 194S, the earlier studies were con- 
firmed and extended by determinations of the ascorbic 
acid content of the blood, plasma, and white cells, and 
of the daily output of ascorbic acid in the urine. More 
detailed information was also obtained concerning the 
practice of eating the native wild plants. That it is a 
highly individual one is nicely illustrated by the extreme 
differences in the ascorbic acid levels in husbands and 
wives. 


NOTES ON GENERAL PRACTICE 

[This column will he devoted to points concerned uith 
general practice. Questions are welcomed. They will 
he answered by well qualified men. Other short con- 
tributions or notes on general practice will also be wel- 
come. General practitioners an- particularly invited to 
make use of the column. All communications should be 
signed, but the writer’s name will be omitted on re- 
quest. — ElilTor..] 

Q. Have rice diets proved of any value in hyper- 
tension or is it a passing fad? C.E.A.H., Toronto. 

A. The so-called rice diet has been reported as having 
striking effects in lowering hypertension, both clinically 
and experimentally. It is not yet certain how this effect 
is produced. In effect this is a starvation diet, and it 
may be that the starvation in itself is responsible. 
Observations on large numbers of starving people during 
the war confirmed the fact that starvation lowered high 
blood pressure. But with the return to normal diet pres- 
sures were apt to rise again. Cardiac failure also may 
occur as a result of semi-starvation. The restriction of 
sodium intake in this diet may be the factor concerned. 
Iu any case the diet is extremely unpalatable, so much 
so that some patients cannot tolerate it. Whether it is 
a passing fad or not cannot yet be decided. It certainlv 
has not gained universal approval. 

Q. At what per cent hsmoglobin would a blood 
transfusion be indicated just prior to delivery in a 
woman with a pregnancy anmmia, who is otherwise 
normal? C.E.A.H., Toronto. 

A. The continued usage of percentages to describe 
hmnioglobin levels is confusing. Some instruments are 
so calibrated that 1009c equals 15.0 gm. of haemoglobin, 
others so that 100% equals 15.8 gm., still others (such 
as the Sahli) so that 100% equals 17 gm. 

In the non-pregnant woman the normal haemoglobin 
level is 14.2 gm. %. During pregnancy the blood is 
gradually diluted by a protein-free fluid, causing an in- 
crease in blood volume. Because of this change the 
normal litemoglobin level near term amounts to only 
12.2 gm. This is physiological and is not due to a true 
anaemia. Converted into percentage, the normal level 
near term can be accepted as amounting to 70% (Sahli) 
or 77% with other instruments using the 15.G or 15.8 
scale. 

It is obviously not possible to state dogmatically at 
what level a transfusion wo aid be indicated below these 
figures. If one draws a parallel between the undelivered 
patient, and the surgical patient before operation, one 
would be justified in administering transfusion only 
when the hmmoglobin levels had been recorded below 
55% (Sahli). 

Q. Axe long car rides on smooth roads conducive to 
miscarriage? C.E.A.H., Toronto. 

A. No. Evidence accumulated during the recent war 
seems to have proved conclusively that travel will not 
increase the risk of miscarriage. In several laTge series, 
carefully studied, the incidence of abortion and mis- 
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,;,-ri ir vvom-'n v,!m travelled lontr distances was 

ii'it it ■ rc-i.e-.i r*\ t r thrive vl o remained at home. 

Obvi-utslv the thnat of mi-i arringo cannot he pre- 
,ii< (oil lar m a.haice. ami the woman who travels long 
ill -•an o- nni't tale the -ante eltane - as one who te- 
la lit *• mar In r home ami hospital. 

(). What Is the treatment of postnatal discharge? 

C.K. \.1I.. Toronto. 

A The iim-t common oatt-e of the tliii k. mucohl dK- 
< 1 : io i oinplaim'i] of in the postnatal period L that 
wlinh cniiie- train the eroded <eni\. Treatment by 
i liciiii canterv i- universally '-ucce-'tol. It should of 
iiiur-i' he ilehived until involution him heen eompleteil, 
ami preterahlt following tin- metmtiual peiiod. Cttre 
-lioiihl he- tttken to avoid deep cautery of the c-ervieal 
i anal in the postnatal ctme, because -teno-is is pione 

to Ol cm . 

Q. Have there heen any fatalities from induction of 
anesthesia with vinetliene? 

A. Mo fatalities have heen repotted fiom the use of 
vinetliene a- tin an.i'-thetie. 

(j. Is there any definite therapy for brittle nails? 
C.L.A.1I., Toronto. 

A. Hntllene-— of nail- or fiagilita*- unguium, is a 
eoninion complaint, pat tieulatlv among women. This 
eondition may he due to (1) pathological conditions -ueh 
as Darier’s disease, psoriasis, syphilis, etc., (2) avita- 
mino-i', due to lack of vitamin A. (3) hypothyroidism 
and (-1) manicuring. Of these, the hmt is the most 
common. 

The apparently nonnal nails hretik off tit the free 
edge, the' fiaetuie nfl'c'cting tlio tottil thickness of the 
nail or only a few superficial layci', leaving a chipped 
or linked edge'. This js paiticularly frequent when the 
Hulls tire' tiimmed ot tiled to a tiiangular shape. 

The cause of brittleness in these case's excessive and 
too lrequent manicuring. The constant ime of enamels 
ami ol ethyl acetate or acetone to dissolve them pioduee« 
e\ee"ive clryness due to extnution of eliolesteiol and 
fat anil thus the nails lose their elasticity. Schwartr 
tun! Pe'e k believe, however, that varnishes and lacquers 
applied to the nail* seal the «tnfaee s 0 that moisture 
cannot he given off and this probably is what splits the 
nail jdate lav cm. They do not believe that the nail 
lacquer solvents are at fault. They state that when the 
lacquer is removed, the moisture which was dammed back 
in the keratin hy the lacquer is allowed to evaporate and 
the Inters of the nail ]>late come together again. 

Treatment of this eondition. therefoie. consists in 
avoiding the too frequent use of lacquers, bathing the 
nails in warm water, followed by massage with olive oil. 
Treatment lequired for the first three groujis of causes 
is se’lf ev blent. 


Dr. .1. K. Pomeroy of Lcmbeig. Sask., reports the 
follow img : 

"On Aptd A, 1P4'\ I was called to a maternity ea«e 
’1 irtv mile~ away. When I arrived the woman vva« in 
1 ibemr I diagnosed twins. I had not been in the house 
i imiv minutes when I delivered the first baby, a girl, 
1 • e h. and ehv nlee] the i ord. Tlie next presentation was 

a plate nt->. At this [mint there were two cord' leading 
ip'ee tie uterii'. at the cm! of one a jihwenta. Then 
■ :* •> tie' , ond h-.hy. a hoy, vortex. As I had not 

' v i *> 1 tl ■ corei; I had the s.-coml babv and placenta 

■' T ‘ ’• ‘ yd t! c jd-ice-nta belonging to the limt child vvas 
j )• ie-v minute's. The vu»::m made an un- 
' Vt - ful r« el V I e*v . 

“1 e’ ' ’ *t k’ eeVV til* W 0111*111 *s ]e|>teirV I". I — ^IVV lll'r 

' ’ ' - I 'In ki eivv s' i. was a para IT with tie* first 

1 ' •* V I ars e>! age T! i- is a r-ire condition. 

* " i ’ ■ "vs ft.’i-r A plai.-nta It fa. tor I’, 

• • A ' ' 


MISCELLANY 

SOILS AND HEALTH* 

Paul B. Sears, Ph.D. 

Professor of Botany, Obcrlin CoHcyc 

There are between tlnee and five million aeies of land 
in Ohio which are not well suited to agriculture. It has 
frequently heen suggested that this inferior land would 
he ideal for game production. Unfortunately, we know 
that land which will not produce healthy eiops anil live- 
stock is not nuieli good for the production of wildlife. 
The statement can he extended to cover people as well 
as rabbits, pheasants, and squiriels. 

Mo doubt a goodly number of Ohio doetois have at- 
tend* d the Kentucky Dei by at one time or anothei. If 
so. they have been impressed by the beautiful ptistmes, 
homes, and farm buildings of the Blue Grass region. 
The quality of lioises bred theie speaks for itself. But 
the secret of the Blue Grass region lies neither in the 
fine breeding stock noi in the skill and wealth of the 
owners. It is to he found instead in the abundant 
calcium and phosplioius of the soil. Where these have 
been exhaust'd, as sometimes happens, the best jtedigrees 
and trainers fail to produce vvinneis. 

The situation repeats itself in the jihosphafe basin 
of Tennessee, the limestone regions of Missoni i and 
Texas, and the Osage Hills of Oklahoma. In all of 
these places the livestock is vigorous and the people aie 
prosperous. 

BKortiE, Too 

Yet every one of these favourable ateas is sin founded 
by mineral-deficient soils and theie the contrast is stall- 
ing. In less than a bundled feet one may move from 
a thriving, well-to-do region to the other ext i cine. Live- 
stock grown on the poor soils just outside the Blue Grass, 
or the other rich areas I have mentioned, is inferior. 
It exhibits defects in posture, development, and vigour 
that are unmistakable. The peojile who live on these 
inferior soils aie jioor— a situation often, but unjustly, 
attributed to a lack of enterprise. The late Carl Black- 
well. then dean of agiiculture at Stillwater, Oklahoma, 
a man thoroughly familiar with the South, told me that 
he had repeatedly observed the same defects of posture, 
development, and vigour in human being? that aie found 
in animals grown in these deficient areas. While Dean 
Blackwell was not a phvsician, he was a competent 
scientist. I may add that my own observations suppoit 
his. 

Several years ago I was driven through the region 
around Spartanburg, South Carolina, by a qusury 
operator. The soils theie are deiivcd from granite, and 
are now heavily eroded. Aside from potassium, few ot 
the important mineral nutrients are present in any large 
amount, even in the topsoil N The low economic status 
of the eroded land was evident. My guide remarked. 
‘•'We have to keep a sjieeial table to feed uji the vvoik- 
iften who come to us from this territory. Otherwise they 
. are physically tillable to do a good day’s work.” Pres- 
ently we reache 1 an area that had escaped erosion. The 
topsoil, although far from perfect, was still in place. 
Buildings and fences were well kejit. Then I was told 
that men who came from these homes were vigotou- and 
satisfactory workmen. 

Other indications of the influence of soil that may be 
noted are as follows: 

1. The bone weight of livestock of identical age and 


* Presented before the Section on the General Piaetiee 
of Medicine at the annual ■meeting of the Ohio State 
Medical Association at Cleveland, May (> to S, 1017. 
Reprinted by permission front The Ohio State Medical 
Journal, March, TO-tS. 
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breeding nni be onh one half ot normal in those rawed 
on deficient soil* 

2. The calcium content ot veget ible* and the iron 
content ot milk respond deluuteh to soil composition. 

3 I itainin C content 111 tomatoes c ui be tripled In 
a trace of added mangunc*e. and Mtamin A 111 apples 
11K reived In the addition of medid boron 

4 '1 lie iit.inin and fit content of milk ceitainh 
rcvpondv to dietnrv diflereniev 

AYt Xu ti TO Know 

Tlie situation with revpect to n morals in milk i* 
not so ede ir. I have found a Undent' among Vmericin 
norker- to assume that the eikiuii mil phosphorus 
levels arc maintained on anv diet and that milk is thus 
protected, the direct effect being up in cpiantnv. not 
ciuabtv . In Great Britain there is cutunlv oxperi 
mental evidence to support the belief that mineral 
composition of 1 nils, is tonsiderahlv aficctcd In diet 
If prices were as sensitive to calcium and phosphorus 
content as thev are to butter fat percentage, we 
should see tins delute ended prompth In scientific 
experiment. one wav or the other 

Under the Bankhead Jones -Vet of IOTj. a numbei 
of regional research laboratories have been established 
In tile Department of Agriculture One ot these nine 
laboratories, located at Ithaca, Xcw fork, lw* been 
charged with investigating the problem ot nutrition 
fronP sail to plant, to anini ll. and from animal to 
lnuan being Phis is exactlv the kind of information 
that is needed 

In Science for April IS. 1047. Dr. Leonard A Alax 
nnrd, director of the school of nutrition of Cornell 
Lmversitv. discusses the problem ot nutrition, pre~ent 
uirr 1 hat" 1 1 eg.> rd n~ <1 conservative position. Since 
li<T should he quite familiar with the work of the 
regional Liberator . at Itbaca, his junnrks have special 
interest 

Xotirig tlm importance of discoveries alrcadv made 
through the stmlv of laboratoiv and farm animals, 
Dr. Mr. v nurd stresses the need to push such work as 
far as possible before using human being* as guinea 
pm* A\ hat is true for the lovvei animals is not neecs 
sarilv true for man, but nutrition for both begin* vvith 
the soil. Experience with grazing animals ha* demon 
strated the importance of phosphorus coppei, calcium, 
and other minerals ill the soil Dr Atav nard ’s com 
ment* on cobalt are striking “It ha* been found , 
he «av*. “that 0 1 mgm. ot cobalt dailv makes the 
difference between life and death in a sheep; a lack 
of this minute amount was responsible for the death 
of tens of thousands of animals veerlv before the 
discovert was made Tins mineral is probable un 
important in human nutrition, but we aie not sure 
about this.' 1 

An Anv an ced Guard 

Dr. Alav nard al*o emphasizes the need for f unda 
mental studies on the relation of soil and =oil treat 
ment to the mineral content of plants and to piotein 
and vitamin metabolism as well In . Ins words, «c 
are v erv ignorant of this phase of plant pin siologv . 
He deplores the statements of enthusiasts and re 
sponsible writer* warning of the dangers of food from 
deficient soil, and asserts flatlv that no alteration of 
the ration, much less of the soil, can influence in anv 
significant wav tlie amount of calcium, phosphorus, 
protein, or iron an animal puts into its milk or muscle* 
In view of In* plea for further research, I find this 
dogmatic statement somewhat disconcerting. As I 
have saul, it represents the prevalent view of American 
nutritionists. 

Whatever censure mav be due to the enthusiasts 
and responsible writers whom Dr Alai nard chides, 
thev form a verv livelv Advance Guard which is re 
sponsible for growing popular interest in the relation 
of S oil to Health The group includes, among men 
w ith a background of professional scientific discipline, 


Dr William Vlbrecht, ot the Missouri Experiment 
‘station. Dr Jonathan Toman, editor ot tbe Ohio State 
Medical Journal, and Dr W e-ton Prn e, tormeilv ot 
Cleveland It a!*o include* publicist- with a consider 
able measure of practical experience, such a* ‘nr 
Vlbert Howard. Louis Bro,iifitld, and J. L Faulkner 
It is not surprising that active S-oil and Health cults 
have grown up around the fringes of this Advance 
On vrd Tlie main tenet of saeli group- is that hv 
promoting normal biological proie-e* in the *oil and 
letinning all pi*-ible organic nutter to the s 0 U 
healthv plants, livestock, and human being- will be 
produced Vt tu ies some if tlip more enthusiastic 
overdo thing* — tor instinct 111 then dcnuncit tK n if 
all artificial fertilizer* But thev are. in general, on 
the track of a verv important truth 

Tho-e who insist on the importance of *oil 111 rela 
turn to health are not working hhndlv Aside from 
specific fact* such as I have alreadv cited, thev are 
drawing upon <1 re*pe< tabie bodv of knowledge which 
deal* vvith the large relationship* in natuie I retei 
to tlie science known as ecologv vvho*e principle* thev 
aie attempting to applv. 

Ti'F But cs of ntE Gvaie 

Lcologv , like all of natural science, re*t* upon the 
law - which govern the behaviour or energv and matter 
These liw* postulate ouIe r in all pliv-ual proee-'e- 
Thev a!*o express a umvei-al tendencx of everv pro 
cess to work toward a condition of equilibrium TIip 
processes wherein life and environment are mterre 
inted are no exception 

A at ural soil tends to develop, through the con-tant 
activities ot generations of plant- ami animal- to 
ward- a lnghet level of efticiencv 111 the u-e of energvr 
•j he ultimate level reached depends upon the particular 
climate and water «upplv. It al-o depend- upon the 
minerals present in the stnface materia), but di’Ter 
ence* in tin* re-pect tend to be modified bv the action 
of animals, wind, and water winch bring in 1 atonal* 
from outside It is for the*e reasons that natural, or 
viigin sen] i* as a rule higlilv productive, and it- 
products wholesome 

Alan i* a" relative newcomer on the earth, having 
been present for a doubtful two million of the two 
billion v ears of earth historv He therefore lia* the 
benefit "of a long process of preparation, both in the 
evolution of suitable tvpe= of plant and animal life, 
and the development of a verv specialized hal> tat 
He is not the independent lord of creation tli ,* he 
imagines himself to lie, but rather the luchv inher.tor 
of a verv specialized -et of condition* A et it i- hi* 
perverse genius to destrov the verv kind ot environ 
went which he must have to survive In agriculture 
his first action is to remove the natural cover which 
ha* produced the virgin *01! h nle** his practice- are 
extremeh =lilful thev expo-e the topsoil to removal 
and aire*t the proce-s of it- development and main 
tenance 

Lixp Use Bvi> \\p Good 
A great deal of what ha« been called agriculture 
had better be described as mining It 1- exploitation, 
pure and simple Such crop- as tobacco and wheat 
make heavi demands upon the mineral* of the top-01], 
winch are thereafter *old off the land Clean tilled 
crop*, such a- corn, tobacco, and cotton, expose the 
ground between rows to washing In tin* wax amounts 
of topsoil running from one to fifteen ton* per acre 
or more mav be lo*t annuallv, and the slowh accumu 
lated mineral* go along. Aloreov er, the water holding 
capacit' of the soil i* le*-ened, and water run= awai 
instead of being stored underground. The amount of 
plant and animal remain* is reduced, so that beneficial 
soil bactena have nothing to live on 

In contrast, good land practices follow the model 
of nature As much of the ground, is kept in con 
tinuous cover as possible Almeral* winch leave the 
farm m the form of finished products are returned to 
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;!;>■ M'il in •'•|iiivnk i nt amounts. A balance between 
plant* and animal* i* maintained. *o that organic 
material i* kept mi the farm. 

On a larger y'ali’. this should apply to the wastes 
of cities v. here farm products are consumed. It is 
estimated that the City of Cleveland, which now burns 
it® garbage, destroys daily organic matter erpial to that 
produced in one year by a .100 acre farm. Properly con- 
served, this would yield considerable fat for industrial 
u=e, and organic fertiliser which is badly needed on the 
truck farms which feed Cleveland. 

We cannot ns yet trace all of the clinical consequences 
of eroded nnd depleted soil. But we do have ample 
scientific evidence that the capacity of such soil to 
produce and sustain healthy human communities is low, 
and that human depreciation runs parallel to soil de- 
pletion. We know better than to tolerate what has been 
happening. 

There are over (1,000.000 farms in the United States, 
and more than 230,000 in Ohio alone. In eontiast, the 
production of steel, automobiles, rubber, and aluminum 
is each highly concentrated in the hands of a few 
companies. It is no wonder that scientific management 
in industry is far ahead of that in farming. 

Wii.vt We Can Bo 

Great advances have been made in the past fifteen 
years, but they arc a mere drop in the bucket. The 
necessary reform in soil management is a stupendous 
pioblein, calling for the co-operation of every possible 
agency. The most effective means we have is through 
the organization of soil conservation districts, usually 
embracing an entire county in each district. A technical 
expert is then furnished by the government, but the 
farmers elect a committee to decide upon the practices 
they will follow. 

Where these districts are in operation it lias been 
found that soil, moisture, minerals, and organic matter 
are conserved, '['lie level of production and farm in- 
come improves, and unquestionably the quality of crops 
and livestock is raised. It has also been found that 
the interest and influence of city groups is an important 
factor in establishing these districts. I would say. 
therefore, that the most direct and practical action that 
The Ohio State Medical Association could take on this 
question of the relation of soils to health would be to 
encourage, by every means in its power, the formation 
and opciation of such districts. In Ohio, several 
counties, representing some of the best agricultural land 
in the state, aie not yet organized. 

As a second measure, I should urge attention to the 
proper conservation of sewerage, garbage, and other 
urban wastes which ought to be processed and returned 
to the land. Tlieie is need, too, for more adequate health 
service, especially in rural areas. Attention should be 
given to faults of posture, signs of lowered vitality, 
and other evidences of malnutrition. In this under- 
taking. especially in the calcium-deficient areas of the 
state. T would strongly urge that medical men exchange 
information with the veterinary profession, which is in 
a position to recognize the immediate and direct effects 
of soil deficiencies, and also with soil scientists. 

I have no doubt that detailed research will presently 
indicate what clinical measures, if any, are needed to 
meet problems arising from the soil. But in the mean- 
time 1 am certain that the simple measures I have sug- 
gested will go far toward making the ultimate use of 
clinical procedures unnecessary. The good physician is, 
after all. fundamentally a conservationist. And the 
ideal of a good conservationist is to work himself out 
of a job. 
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!' 0 "ible role of vitamins in detoxication pro- 
t. a- been studied frequently. The practical im- 
•o of deeishe knowledge on any specific protec- 
tion of a vitamin against an industrial toxin is 
-- Benzene is :i widely employed potentially toxic 


industrial solvent. Signs of benzene poisoning include 
petechial ha'inorrhages, a clinical sign also seen in 
sourvv. The hmmorrhage in the former condition, how- 
ever, "is on the basis of thrombocytopenia in contrast 
to the deficiency disease. Another superficial relation 
between ascorbic acid and benzene is the role of ascorbic 
acid in the breakdown of the amino acids, tyrosine and 
phenylalanine, both of which contain benzene rings. 
These relations have often given rise to the suggestion 
that ascorbic acid may exert a specific protective action 
against benzene poisoning (see B. Ekman, Acta physiol, 
ftcandinav. (Suppl.) 22: 12, 1944.) 

An attempt at a direct approach to the question of a 
relation between benzene poisoning in man and ascorbic 
acid metabolism has appeared (S. Porssman and K. O. 
Frykholm, Acta mcd. Scandinav., 128: 25G, 1947.1 
This paper reports studies of the urinary concentration 
of and tests for “saturation” of ascorbic acid on two 
groups of workers who were exposed to benzene, and 
on a control group of workers who received no exposure. 
Random specimens of ^morning urine (not twenty-four 
hour samples) were analyzed tHriruetrically far ascorbic 
acid, gravimetricallv for total and inorganic sulfate 
(difference = ester sulfate), as well as for other 
products of benzene degradatio’n. The “saturation 
tests” were carried out bv oral administration of (100 
mgm. of ascorbic acid on the first day, and 300 mgm. 
daily thereafter until two urinary concentrations of 7 
mgm. c / c were obtained. One hundred and two roto- 
gravure workers were studied ; these .were approximately 
equally divided into exposed nnd control (non-exposed) 
groups in each of two plants. The benzene concentra- 
tion of the room air in which the exposed groups 
worked averaged 1.1 and 0.41 mgm. per litre, respec- 
tively, in Plants I and IT. 

The average urinary ethereal sulfate concentration 
paralleled the average exposure to benzene and was not 
affected by the administration of ascorbic acid. Prior 
to administration of ascorbic acid the findings in Plant 
I compared ns follows for the exposed nnd control 
groups: nvernge conccntrntion of urinary ascorbic acid, 
2.2 and 1.7 mgm. r / e . The average results of the 
saturation studies in the same groups were respectively: 
number of days of dosing before saturation was ob- 
tained, S.4 and fi.7 ; maximum ascorbic acid concentra- 
tion of urine, 14.2 and 23.1 mgm. 9 'c‘ The variation 
between individuals was great so that interpretation of 
these means should be cautious. A statistically signifi- 
cantly larger number of exposed workers were judged 
to be unsaturated in each of the plants. 

The workers concluded that “. . . exposure to 
benzene produces an increased lequirement of vitamin 
C nnd that an extra supply of vitamin C gives increased 
resistance to the effects of benzene vapours.” A more 
valid conclusion would appear to be that persons exposed 
to vapours of benzene may have lower ascorbic acid 
stores than workers who are not so exposed. No evi- 
dence is here presented that benzene increases the re- 
quirement. The observed effect of exposure on urinary 
level could merely reflect differences in dietary intake 
which, in turn, might have been conditioned by exposure 
to the benzene. An illustration of the need for more 
precise thinking in arriving at a conclusion from such 
data as these is provided by the excellent report of E. 
E. Evans, IV . D. Norwood, R-. A. Ivehoe, and W. Machle 
(<1. Am. If. Ass., 121: 501, 1943) in which they studied 
ascorbic acid in relation to another industrial toxin, 
lead. 

These investigators studied the effects of ascorbic 
acid status on 72 workers in a tetraethyl lead plant. 
The group of workers had been under careful oliserva- 
tion for years, and a background of data was available 
on them ns to lead excretion in the urine and stool, 
symptoms, illnesses, and other pertinent medical observa- 
tions. Preliminary observations of the ascorbic acid 
nutrition of the “ exposed ” group ns compared with a 
similar control group which was not exposed to lead 
may lie summarized ns follows: A higher percentage of 
the expo-ed group had low plasma ascorbic acid levels. 
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low twenty foui hour urin in eviction of a®eoibic acid, 
md were judged a® mi® it tinted on the Inn of i unii 
air saturation test as well a® i test which incisures the 
ri®e in pla«nn a®> oihio and following a standard in 
lection of the \itnnim (L Kapli, .1 Light, and C 
Kajdi. J. Padiat , J5: 1°~, 1910) Those tests weic not 
nude on all of the Mibieit®, lnit the lesiilts of ea<h 
Tipe of measure loioilcd coriesponding difierences he 
tween the groups 

Thirti ci\ of the * exposed men weic guru 100 
mgm. of lseotlne acid daili hi mouth tor one icir 
The other .1(1 ‘ ‘i \ po~ed ' ’ workers 'erred a' tni'upple 
i.iented control' Tdentnal dtti were kept on the 'up 
plemented and mi'tippleuiented exposed individual* 
These im hided si mptomatologi physical findings 
(especially. Wood pressure), lu m itologie studies, and 
concentration of lei d in blood, urine, and stools No 
effect of the supp't ment ition could be discerned on lead 
concentration jn blood, urine, or «tool, lucniatologic find 
tngs, on pin steal < ondition of flic workers, or on the 
number and ®eieriti of complaints Tht-e conclusions 
were based upon t (ompari'on of the data from the 
supplemented group with those fiom the unsnpplementcd 
exposed group a= well as a comparison of the supple 
merited group with the accumulated back ground of 
observations prenou-li made on them The in 
r estimators concluded that no reason uas found for 
recommending the use of ascorbic acid to minimize the 
effects of lead absorption 

Here then, is an example of a ctitical therapeutic 
testing of an initial suggestive correlation between 
factors The correlation had been consistent with a 
lrcpothe=i® that nsooibic acid might be expected to 
minimize the effects of the industrial poison The test 
did not bear out this expectation Such expei iences 
emphasize that coi relation does not sigmfv causation 
The implication of the observations in this studv of 
lead poisoning for the one reviewed on hen/ene toxicity 
is obvious 

It is to be hoped that investigations will continue of 
seemingly piomising leud= concerning the lelation be 
tween vitamins and industrial poison®, ®uch as a®corbic 
acid and benzene The pioblem should be eieaily 
defined, however, and the conclusions soundlv based upon 
the fact® — Xutntion Renews, Julv, 194$ 


GENERAL MEDICAL COUNCIL 
British Pharmacopoeia 
Pharmacopceial Names — Approved Names 
New names of drugs have been made official by their 
use as the titles of monographs m the British Pharma 
eopceia. Names for certain other drugs, for which no 
official monographs are provided, have been published 
a® Appioved Names, the intention being that if any of 
the drug® i® eventually described m the British Pliarma 
copffiia, the Appioved Name shall become its official title 
The recognition of an Approved Name does not imply 
that the substance will necessarily be included in the 
Pharmacopoeia. These names are now brought together 
for refeicnce, together with other names under which 
the drugs have been known For some drugs numerous 
other name® have been introduced, the lists that follow 
include, in mo®t instances, under Other Names, only 
the name® undei which the substances were originally 
mtioduced; some of the®e names are registered trade 
nmhs 

Since the intention is to give recognition to non 
proprietary names which may be u®ed freely by manu 
facturers, and thus to avoid the difficulties which arise 
from the multiplication of names for the same substance, 
it is hoped that the Approved Names mil be generally 
adopted and used m prescribing The introduction of 
new names for substances for which Pharmacopceial 
names or Approved Names are available is especially 
depiecated, but if a manufacturer should desire to issue 
under a proprietary name a drug for which an Approved 
Name has been provided, it is strongly recommended 
that the label shall bear the Approved Name of the 


substance in letters no less conspicuous than those m 
which the proprietor! name i® printed or written 
General Medical Council Of tee, May, 194 S 

44 Rattan. Street, Poitland Place, 

London, 7T.L 

Names Made Official by Means of Addenda to the 
British Pharmacopeia, 1932, and by Means of the 
British Pharmacopoeia, 1948 
Pharmacopceial Romes Other fames 


Acefnrsol 
L etomenaphthone 
Ametliocaine Hydro 
chloride 

Aminacrme Ilvdio 
chloride 
Amphetamine 
Amphetamine Sulphate 
Bromethol 
Bufnr une Sulphate 
Butvl Aminobenzoate 
Carbachol 
Chiniofon 
Cmrlioeaine Ilydio 
chloride 

Deoxvcortone Acetate 
Diodone, Injection of 
Diplienan 
Dithranol 
Emulsifying Wax 
Ergotamine Tat ti ate 
Hexobarbitono 

Pharmacopcmol fames 
Ilexobarbitone Sodium 
Hydrous Ointment 
Iodised Oil 
Iodoxj 1 , 

Leptazol 
Menaphthone 
Mepacnne Hydrochloride 


Mcpacnne Methane 
sulphonate 

Mersalyl, Injection of 
Met In Iphenobarbitone 
(Phenntone) 
Neostigmine Bronlide 
Neostigmine Methyl 
sulphate 
Nikethamide 
Oxytoem, Injection of 
Pamaqum 

Pentobarbitone Sodium 
Pethidine Hydrochloride 
Phenytoin Sodium 
Progesterone, Injec 
tion of 
Silver Protein 
Sodium Aurothiomalate 
Stibophen 
Sulphacet amide 
Sulphacetamide Sodium 
Sulphanilamide 
*Sulphapyndme 
Suramin 

Theophylline with 
Ethyienediamine 
Thiopentone Sodium 
Vasopressin, Injection of 
Vinyl Ether 
Wool Alcohols 
Wool Alcohols, Oint 
ment of 


Stoiai-ol 

Ivapdon Orel , Prohayvit 

Dericaine 

Vcr.amnie Yellow 
Benzedi me 
Benzedrine Sulphate 
Avertm 
Butin 
Butesin 
Doril 
A atien 

Nupercaine 
D O C A 
Perabrodil 
Butolan 
Cignolm 
Lanette Wax 
Femergm 
Evipm 

Other Xames 
Enpan Sodium 
Eucenn (Hydrous) 
Lipiodol 
Uroselectan B 
Cardiazol 
Kapilon 

Atebrm; Qumacnne 
Hvdrochlonde, DSP 
XIII 

Atebrin Musonate 
Salyrgan 

Promwal 
• Prostigmin 

Prostigmm 

Coramme 

'Pitocm 

Plasmoquine 

Nembutal 

Dolantin; Demerol 

Epanutm 

Prol uton 
Protargol 
My ocrisin 
Fouadm 
Albucid 

Albucid Soluble 
Prontosil Album 
Dagenan; M. A B 693 
Germamn ; Bayer 205 ; 
Antrypol 

Eupbyllm; Cardophihn 

Penfothal Sodium 

Pitre=sin 

Vmethene 

Hartolan Wax 

Eueerin (Anhydrous) 


* Official in the Seventh Addendum to the British 
Pharmacopeia, 1932, but not included m the British 
Pharmacopoeia, 194S 


Canadian Ahmed Forces 
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Approved Names 


,lpp.'o,/il Xcnins 
< %-nl r’.mbh* 

Cyi-lobarbitow 

1 'ia.i-rcaprol 

DimKhylstilbami- 

dine 

1 loxa/.ole 
Maplicuidc 
Ml’])! oclinl 

Mesulplien 

Pentamidine 

Plieniodol 


Plioledrine 

Progunnil 

Propamidine 


Appro* nl Xamis 
Sodium Stibo- 
gluconate 
Stilbamidine 
Sulphadiniidine 


Thialbarhitonc 

Thioniorsalnte 


Olhfr Xames 

Getyltrim>’:hy:ani:mmium bromide: 
Cotavlon 

o-A 1 -Cyc]nl,exonvl-.'i-ethylbarl>:turic 

;>.<-id: Phanodorm 
2 : 3-dimoirnptopropaiml ; British 
Antil "v. isito: B.A.L. 

4 : 4'-Dinin:dino-a-/3-dir.u'tliylstil!ip:ie 

4- Cyclohexenyl-S-ethyl-l : 2 : 4-tria- 
zolo : Axeman; Triarole 

p-Aininomethylbenzenesulphona- 

mide: Murfanil 

T rimethylmethoxypropenylam- 

nionium bromide ; Esnmdil is :i 
0.2 jier rent, isotonic solution 
2 : i>-Dimethylthiunthrene; 

Bimethvldi phenvlene disul])hide ; 
Mitignl 

a : (i>-(4 :4’-Diamidinodiphenoxy) 
]ientane 

a-Phcnyl-0-(4-hydroxy-3 :5-diiodo- 
phenyl) -propionic acid ; 
Biliselectan 

3 - Met hyltuni no-4 -hydroxy propyl- 
benzene; Veritul 

Nqi-Chlorophenyl-X-tsopropylbigu- 
ankle; Ptiludrine 
a : co-( 4 :4’Dinmidinodiphcnoxyj 
propane 

Olhfr X times 

Sodium antimonyl gluconate: 
Pentostiim 

4 :4'Diamidinostilbene 
2-(p-Am;nohenzenesnlphonamide) 

4 :(i-diinethylpyrimidine; Sulpha- 
mezatliine: Hulphndimothyl- 
]>vrimidine 

5- A--Cyclo!iexenyl-5-allyl-2-thio- 
barbituric mod ; Kemithal 

Sodium ethyl mercurithiosalicylate ; 
Mertliiolate 


An Idea About Income Taxes 

Let any man say that he has an idea about income 
taxes ami we’ll listen till the cows come home. A 
short time ago we ran into Joseph Sedgwick, Toronto 
K.C., and he held us so enthralled that we forgot we 
were on our way to lunch. 

Mr. Sedgwick said he had been contemplating the 
lot of professional men who pay out a considerable 
part of their earnings in income taxes. These taxes 
enable the Government to retire generals, admirals and 
air marshals at comparatively early ages on comfort- 
able pensions, and pay a share of civil service pensions. 
Put. in what often is a relatively brief period of 
high earnings, this type of taxpayer cannot keep 
enough money to provide for his own security in old 
age. 

Consider the example of many surgeons, said Mr. 
Sedgwick. They work their way through university, 
graduate in their mid-twenties, walk the hospitals for 
‘•omo years, go abroad to study, return to work under 
an older man. During all this time they earn less 
than a garage mechanic. Finally, when nearly 40 
.'ears old, they are established, have patients aplenty, 
achieve an income of perhaps five figures. But they 
must live on a scale befitting a successful professional 
r: an. and pay to the Government just about JO cents 
of every dollar. They haven’t enough left to provide 
them-eh-o- with any substantial annuity. And before 
they are much over fill they find that their hands 
aren't steady enough ami their eye- not keen enough 
for th.- delicate operations that have brought them 


And that, said Mr. Sedgwick, approximates the 
story of many men in all professions. 

He had, he said, figured out a solution. He didn’t 
suggest it was perfect, lie did think it was at least an 
approach to the problem of the taxpayer who pays for 
other people 's pensions but never gets one himself. IBs 
idea was that the Government set up an account for even- 
income taxpayer; that when his earning days are over, 
or at a fixed age, he should be paid a pension consist- 
ing of the income, at say 39!-) on the total amount 
contributed by him in income taxes during his lifetime. 

In short, under Mr. Sedgwick's scheme, the tax- 
payer would be buying old-age security as well as 
paving for government. — Napier Moore in the Finawiul 

rost . " 


CANADIAN ARMED FORCES 

News of the Medical Services 

Surgeon Commander H. E. Ruttan, O.B.E.. R.C.X.. 
who has been Command Medical Officer, Pacilic Coast, 
for the past two years, has taken up the appointment 
of Assistant Medical Director General, R.C.N., at 
Naval Headquarters, as of October 11, 194S, relieving 
A. /Surgeon Commander F. G. IV. MacHattie, R.C.X.. 
who is now serving afloat in 1I.M.C.S. Ontario. 


The annual convention of the Association of Mili- 
tary Surgeons of the United States was held in San 
Antonio, Texas, from November 10- to 13 inclusive. It 
was attended by Surgeon Commander H. R. Ruttan, 
R.C.N., for the Medical Director General, Navy, 
Brigadier IV. L. Coke, Director General of Medical 
Services (Army), and Wing Commander G. D. Cnlil- 
biek, B.C.A.F., for Director of Health Services (Airy 
A very intensive review of medical achievements dur- 
ing the year was given by notable speakers; scientific 
displays were capably organized and well presented, 
clinics and panel discussions were held on subjects of 
interest to all service meelical men. 

Visits were made to the 1,000 bed hospital at the 
Brooke Army Medical Centre. Visits were also made 
to the United States' Air Force School of Aviation 
Medicine at Randolph Field to witness an air show 
featuring: jet plane flying and aerobatics; air-sea 
rescue operation with para-doctors and para-reseue 
teams; helicopter mameuvres and air rescue demon- 
stration. 


The annual conference of the Command and Area 
Medical Officers of the Army was held at Army 
Headquarters, Ottawa, on November S and 9, 1948, 
under the chairmanship of Brigadier IV. L. Coke, 
O.B.E., R.C.A.M.C., Director General of Medical Serv- 
ices (Army). Previous to the Conference, on Novem- 
ber o and C, the officers had attended the annual 
meeting of the Defence Medical Association which 
took place at the Chateau Laurier, Ottawa, under the* 
presidency of. Colonel L. H. Leeson, O.B.E., of Van- 
couver, B.C. 


Lieut.-Col. E. .1. Young, R.C.A.M.C., and Lieut.-Col. 
C. B. Climo, R.C.D.C., detailed as medical and dental 
representatives of the Canadian Armed Forces, at- 
tended the third meeting of the United States Armed 
Services Field Medical Materiel Group at Camp 
Lejcune, North Carolina, from November 1 to J, 1948. 
The group exists to develop and test field medical 
equipment, and the meeting provided a valuable op- 
portunity for the Canadian observers to become ac- 
quainted with the construction and use of the newest 
American apparatus for the evacuation and treatment 
of casualties. 
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Shortly after the Into war, a training program for 
officer- of the 1! C A M.C wa- commenced with a view 
towards maintaining a high profe-Moii il stimhud in 
the Corps as a whole uni aho towards providing suf 
Jieiont specialists Aside from experience gained m 
service and Department of \ derail- ’ Affair- hospitals 
^elected officers ate now given postgraduate university 
ind hospital training m ( an id i and the United St ties 
Aireadv J t Active 3'orve medic il offieeis possess ictog 
Hired high qu ilthcations ni medicine, -urgerv , anc s 
the'sia or public heilth, and 7 otheis aie at present 
being tr lined in these holds 


Sir Archibald Maelmloe CI3 E. Consultant m 
Plastic "surge rv to the R.U", w is reeenth gtie«t 
-speaker to the R C A F St iff College, Toionto He 
discu«'e& the genenl questions of Air Force burns, 
plastic surgerv and the important relationship existing 
between aircrew and the proper use of their protective 
equipment. 

kt the R C.A F \\ ing of r.ast Grmstead Hospital, 
over 170 Canadian servicemen received plastic surgery 
treatment during the recent war This was carried out 
bv the staff of Group Captain Tillev, OBE R C \ F,, 
under the direction of Sir Archibald Maclndoe Ml 
such cases belong lo a unique orgimzation called the 
Guinea Pig Club, and during hi- recent visit to Canada 
an orginirationai meeting was held to form a Canadian 
Wing of the Guinea Pig Club Approximate!! "0 of 
the ex R C A..F, Guinea Pigs attended the initial meet 
mg in Toronto and plans were laid for inclusion of 
all the remaining members in Canada 


CORRESPONDENCE 

Fee Splitting 

To the Editoi . 

I hare read and le read with considerable interest 
your Editorial on Dichotomy in the issue of November, 
194S In spite of the concise presentation of the topic 
therein I feel that it has been accorded rather super 
ficial treatment. While concurring whole heartecUv with 
the principles y ou infer, it seems that the«e very 
principles are not adequate!' emphasized 

Surelv diehotomv is baimful only because of the po= 
sible odious practices which determine its employment 
But vou admit the existence of a legitimate diehotomv 
and quote group practice as an example It is vour m 
fened lonelusion in this example which I feel ha= been 
too lia«tilv stated I« it not possible foi the precedent 
evil« of diehotomv to exist even m a group practice? 
The fact that a division of fees occurs m group practice 
should not, in mv mind, automatically dispel the un 
sivoun aura of the act generally, nor should it be per 
nutted to whitewash the consciences of the practitioners 
constituting the group If vcTur theorem is correct, then 
anv two or moie unscrupulous practitioners would be able 
to salve tlieir reputations simply by announcing their 
piofessional association in a group 

I fail to =ee whv the dn mion of a fee amongst nienv 
beis of an organized group is m anv seii'e, per to, dif 
feient fiom the division of a fee amongst a few un 
oigamzed medical men, all of whom have attended a 
pitient While “ intolerable temptation ’ mav sometimes 
exist in both cases. I submit the criterion of objection 
should be the existent e of unprofessional purpose lather 
th.m the method of fee collection and division 

C E Corr.iovv 
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Visiting the United. Kingdom 

lo the Editor: 

The Empire Medical Vdvisorv Bureau has been estab 
bshed bv the Council of the Bntish Medical As,ocntion 
with a view to welcoming and providing a personal ad 
vi-oiy service to practitioneis visiting the United 
Kingdom, particularly those fiom the Dominions and 
Colonies The Bureau was officially opened by Lord 
Addison (Lord Privy "seal) on .July 10, 194S at a re 
ception given bv tiie President and Count il of the 
Bntish Medical Association at B M -V House and since 
tl en the use made of the Bureau has shown a gratitying 
and steady increase 

In the first three months ,ome three hundred overseas 
doctois have made either written enquiries or personal 
visits Just over half of their queries hare concerned 
the various aspett« of postgraduate education whilst one 
quarter deal with the difficult problem of finding -ome 
where to live Genera! euquiiies make up nearlv one tilth 
of the total and cover a wide field, eg. from advne on 
the inoculation of mf ints to infoimation on petiol ration 
mg m European countne- 

In those cases wheie doctors have let in know ot 
their impending arm il, the Port Health Officers have 
been glad to meet and welcome our friend- and pass on 
any urgent messages re accommodation 

"We have made a stirt at airangmg social function- 
at which the visitor- have an opportumtv to meet mem 
bers of the profession m tins country, and m -pite of 
evening lectures and chnu s nearlv 200 over-eas do tor- 
nnd wive 5 liave been able to attend the-e to date 

Our modest activities to date are but an earne-t of 
our intention to make our ovei s eas vi-itor- teel at borne 
as soon a- pos-ible m tin- country 

It will enable the Bureau to be of most service if a 
visitor gives ns long notice a- po-sible of his intended 
visit to this country and information on the following 
lines would be useful projected date of arrival, mode 
of travel, whether accompanied by wife, period of -tax, 
main and other objects of visit and requirement- from 
the Bureau A letter of introduction from the local Hon 
Secretary of the visitor's Medical Association whilst not 
essential, would be welcome 

All letters should be -eat to me at the undermentioned 
address H -A Svmiifopd 

Medical Director 

Empire Medical Advisory Bureau 
British Medical Association House 
Tavi-tock f-quare 
London. W C 1 


Popular Articles on Health 

To the Editor. 

On page 3G3, m vour October i-sue Dr H M 
Harmon a-k- what can be done about the health articles 
appearing tn the newspapers and m popular tnagazine- 
A short time ago I bad a patient call to see me Mie had 
a sw e'ling nhnh si e v a- afraid might be cancer A 
health magazine she had with her, de-enbed on its cover 
a special article on cancer On enquiry, I ascertained 
that -he lmd read tin- article I treated her condition, 
which cleared up complete 1 ' m a short tune I also 
advi=ed her to stop leading health magazines 

In reply to Dr H.irn-on "- question, may I re-pect 
full' suggest, the inauguration of a popular health 
journal under the au-pues of the Canadian Medical A* 
socntion — and on the lines of “ Ilygem ", of the AM A 
Further, newspaper- and magazine- should be asked to 
drop their health articles, and if tliev persist — obtain 
legi-lafion to enforce such restrictions m the mtere=t of 
public health. 

Judging by tlie volump and extent of health pubhea 
tions, the general public i- undoubtedly intere-fed in the 
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-object. T1ii> ( ';ui:ul!:in Medical Association could enter 
t'nr tliis intcre-t anil supply truthful, but unscnsationtil 
article- written by doctors, not propagandists. 

Samuel Poznansky 

Daw-on, Yukon Territory. 


SPECIAL CORRESPONDENCE 

The London Letter 

(From our oiru correspondent ) 

Some Facts axd Fioures 

r J’<> attempt to assess the present status of the 
National Health Service is clearly difficult, but certain 
figures which have recently been issued by Government 
representatives are of more than passing interest. In 
England and Wales 38,1(15 general practitioners out of 
a total of 21,000 are participating in the scheme, and 
5,510 out of 10,000 dentists. In addition, there are 
5,000 ophthalmic opticians and dispensing opticians 
and 1-1,000 chemists. The 2,587 liospitlls which have 
been taken over contain OSS, 000 stafFedjbeds. For the 
•10,000,000 people on doctors’ lists pltscriptions arc 
being dispensed at the rate of 140,000, fOO a year. The 
total amount paid or owing to dentist'/ for the period, 
July 5 to October 30, is estimated yj be £4,750,000, 
whilst the estimate for this servi/e for the nine 
months, July, 104S to March, 194Si was £7,000,000. 
About 1,700,000 people have had denial treatment and 
about 1,500,000 have been supplied with spectacles. 

In contrast to this series of oyicial figures, it is 
perhaps not unfair to record the r/port that in Surrey 
during the first quarter/ of the rchome, 300 dentists 
were paid nearly as mui h as l,0/o doctors, and that 
opticians were earning jas much /for seeing 10 to 12 
patients a day as doctoi- were /or seeing 50 patients. 

Fi:r.i,owsiinj T pj)i^FKEEi)OM 

Under the energetic lea eti/hip of the veteran Lord 
Horder 700 doctors recent ioh decided to form a new 
body called the Fellowship — r Freedom in Medicine. 
The aim of this new orgu T ition is to attempt to 
maintain the doctor as an lnc 'ividual and not ns a 
civil servant. Throughout th ag .laugural meeting con- 
stant emphasis was laid upoir„ ^e point that this was 
not a breakaway from the Brit, p Medical Association, 
and that membership of the Fi^^wship was perfectly 
compatible with loyal members! > of the Association. 
To judge the effect of such a V w body is difficult. 
As a ginger group it might wf subserve a useful 
function. One of the possible Mangers of such an 
organization, and one of which tlu founders are prob- 
ably well aware, is that it may Vend to attract an 
undue proportion of the malcontents of the profession, 
whose attitude to the new shape oflthings is entirely 
critical without any constructive features. 

INSTITUTE OF OrilTIIAI.MOtioOY 

The latest development in the gradual establishment 
in London of a Postgraduate Medical School worthy of 
the best traditions of English medicine is the opening 
of the new Institute of Ophthalmology, which took 
place last month. This Institute, which \as been set 
up in conjunction with the three leading eye hospitals 
of London, is to have a twofold purpose — postgraduate 
teaching and research. There are already \l20 post- 
graduate students from seven countries (n™rt from 
lireat Britain) attending the Institute. OnVthe re- 
search side there are three main divisions: an Xphthal- 
mologtenl research unit working on the phvsi\ogy of 
the eye and ocular disease, under the directioAof Sir 
Stewart Puke-Elder; a vision research ttnitVunder 
l rotf'-or H. Partridge, and an industrial illuinilation 
unit under Mr. M e-ton. The Institute as a wllle is 
under the -upervi-ion of Sir Stewart Buke-Ehlef-.t 


INTELLECT!* AI. FREEDOM 

The outspoken letter from Sir Henry Dale to the 
president of the Academy of Sciences of the U.S.S.R., 
resigning his honorary membership of the Academy 
because of the Academy’s decrees restricting all re- 
search and teaching on genetics in the U.S.S.It. to 
politically imposed orthodoxy, has received full sup- 
port from Sir Robert Robinson in his presidential 
address to the 2S(ith anniversary meeting of t he Royal 
Society. Sir Robert Robinson, however, lias gone one 
step further and pointed out that the price of freedom' 
in science is eternal vigilance. No direct attack on 
the freedom of science was likely in this country, but 
“conceivably it could take the more subtle form of 
control of the character and direction of our scientilic 
work’’. The same point is made by the University 
Grants Committee in their latest, report, where they 
draw attention to the possible danger to freedom of 
action in the universities arising out of the increasing 
proportion of the income of the universities in this 
country which comes from the Treasury. Thus, the 
proportion of the income of the universities derived 
from the Exchequer has risen from 34% in 1935-3G to 
52% in 194(1-47, and by 1951-52 it may exceed 00%. 

The principle of central planning and of academic 
autonomy may not be irreconcilable, but if the rela- 
tionship between the State and the universities is to 
be properly conceived as a form of partnership, the 
situation will need to be carefully watched by all 
those who treasure the three essentia] freedoms — of 
thought, of action and of speech. As the old country 
stands on the threshold of yet another New Year, this 
age-old problem of the freedom of the individual, 
whether doctor or patient, teacher or taught, looms 
once again on the horizon. 

William A. R. Thomson 

London, December, 194S. 


The Holland Letter 

(From our oxen correspondent ) 

National Foundation Aoainst Cancer 

Queen Wilhelmine of the Netherlands, who resigned 
after a reign of 50 years, installed a National Founda- 
tion against cancer, which was given to her by the Dutch 
people by way of a present for her long reign. More 
than one million guilders were raised by small gifts of 
the whole people for the Foundation. 

War Victims 

The central office of statistics declare, that the total 
number of Dutch citizens, killed in or through the war, 
was 210,000 persons. About 104,000 of them were Jews, 
deported to Germany or Poland, killed in the gas- 
chambers. During the war-days in May, 1940, when the 
Dutch army fought against the German invaders, 4,000 
Dutch soldiers were killed in action. The navy also lost 
4,000 men. In Holland the Germans shot 2,500 political 
prisoners, and more than IS, 000 political prisoners lost 
their lives in Germany. The winter of 1944 when food 
was very scarce in Holland/ caused the death of 10,000 
people. More than 20,000 civilians lost their lives by 
military action. 

Notwithstanding the 210,000 war victims, tiie total 
population of the Netherlands is higher than ever before. 
In 1920 Holland had a total population of 0,SG5,314, 
nowadays the number is approaching the ten millions. 
Since the liberation the population increased by 475,000 
persons. The increasing population creates a real prob- 
lem for the government. Holland is now “exporting” 
people. Farmers went to Canada and in 1949 an ever 
increasing number of farmers will follow their fellow- 
emigrants to Canada. Other farmers are 'going to 
France. The Australian government invited former 
Dutch soldiers or men of the resistance-movement for 
settling in their country. The Dutch population is yearly 
increasing by more than 1()0,000 persons. War destruc- 
tion of houses led f 0 a shortage of 300,000 lious's. This 
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year V, 0,000 houses will Ik* coiim i ncted ami next year 
■iv *,(100 but it will take — o years before evervbodv in 
Holland can find his own house or dwelling. 

l’r.omrnos- or I’enh-ilux 

With the help of some Hutch medical professors, 
amongst them Prof. Qucrido of the Leyden University, 
a Hutch firm started a year ago the production of peni- 
cillin. Nowadays the firm can cover the total needs of 
penicillin in Holland and in a short time it will be ex- 
ported to countries like Denmark. J. Z. R.\nrcn 


The Australian Letter 

(From our own corrcspondrnt ) 

National Health sei: vices 

The Commonwealth Government’s National Health 
Services Bill was given first reading in the Senate 
recently. Under the referendum of 1046, the Common- 
wealth Government was granted the right to legislate 
for the provision of medical and dental services. The 
referendum specifically excluded any form of civil 
conscription of doctors or dentists. 

In introducing the bill, Senator McKenna, Federal 
Minister for Health, stated that the Government 
realized that a complete health service could only be 
achieved gradually, and the legislation envisioned a 
developing process over several years. The Bill pro- 
vided for discussions with the British Medical Associa- 
tion and the Australian Dental Association. 

Under a Director-General there were to be several 
directorates, each to have an advisory committee of 
practicing physicians in the appropriate branch of 
medicine. 

State Governments, in whose hands health matters 
now rest, would not surrender their control of exist- 
ing institutions to the Federal Government, but the 
Federal funds dispersed would be by way of grants 
to the States, and to other bodies, for hospital con- 
struction or improvement, equipment and maintenance, 
when this was provided at the Commonwealth’s request. 

The Bill is very comprehensive and covers the 
eventual provision of general and consultant medical 
and dental services, ophthalmic, maternal and child 
welfare services, aerial medical and dental services, 
as well as diagnostic, therapeutic, convalescent and 
nursery services. The establishment of hospitals, 
laboratories, health centres and clinics by the Federal 
Government is also envisaged. This government could 
also manufacture medical and dental supplies, including 
hearing aids, if the supply at hand was inadequate or 
the price unreasonable. 

A prescribed schedule of fees is to he set up, and the 
Commonwealth will pay 50% of these fees for sendee 
rendered to the patient. This payment will go directly 
from the Government to the doctor, who will have to 
collect the other half from the patient personally. This 
clause of the Bill is to be implemented with all possible 
speed, once the legislation is passed. Full-time salaried 
posts were eavisaged only -for practitioners in the "out- 
back ’ ’ where subsidies were obviously necessary, and for 
pathologists and radiologists in hospitals. Sessional fees 
for hospital attendance by specialists were being con- 
sidered. 

Senator McKenna said further: "The Medical 
Benefits Scheme involves no interference with the present 
practice of medicine. It does not involve any disturb- 
ance of the doctor-patient relationship. The patient will 
visit lus'own doctor in the usual way and, on his advice, 
will go if necessary to the appropriate specialist. The 
Commonwealth under this proposal undertakes to pav 
half the cost of the scheduled fee for consultation or 
specialist advice or treatment provided pursuant to the 
bill." 

Group practice was to be encouraged. Lists of medi- 
cal and dental specialists were to be prepared, having 
regard to similar lists prepared by an appropriate pro- 
fessional body. 


The costs of the medical benefits scheme with full 
participation of doctors would be about £6,000,000 per 
year. The dental scheme envisaged would concentrate on 
public education concerning dental hygiene, regular 
dental treatment of all children, and extension of dental 
service to the outback. This scheme would cost £4.000,000 
per year when fully operative. Both these sums would 
come out of the National "Welfare Fund, which now 
receives the enormous tax collected for special security 
along with the income tax. Capital expenditure would 
have to come out of annual parliamentary appropriations. 

Debate on the Bill will open next week, by which time 
all sections of the British Medical Association will have 
had special general meetings. These promise to be the 
best attended in history! Already the press has head- 
lined such matters as the provision of case histories ti> 
be read by civil sen-ants, the position of the doctor if 
his patient refuses to pay the other half of the bill, and 
many other vexed questions. 

"Whatever transpires within the next month, all are 
agreed that increased provision must he made for 
Federal assistance to training institutions. The Univer- 
sity of Sydney is reported to be in serious financial 
straits and is laying of! men. The postgiaduate facilities 
in the country are inadequate according to the senior men 
concerned with their extension. No scheme, medical or 
dental, has any chance of success here unless these prob- 
lems are solved. The launching of practices by recent 
graduates who have had no year of internship, is another 
matter which is causing concern, and reflects the need 
for financial assistance at the postgraduate level, so that 
internships in newly-organized teaching hospitals may be 
offered. Three new teaching hospitals are joining the 
University of Sydney group, including the 1,600 bed 
veterans’ hospital at Concord. 

National Health and Medical Research Council grant* 
for the coming year are increased ovci last, but tlicie 
are still many applicants who cannot be assisted. 

Wit. Gibso.v 


ABSTRACTS FROM CURRENT 
LITERATURE 

Medicine 

Nail Changes in Functional and Organic Arterial 

Disease. Edwards, E. A.: Xeir England J. Mtd.. 

2 3 9 : 362, 194S. 

The anatomy of the nail and its associated struc- 
tures, nail plate, nail fold, cuticle and lunule is 
brieflv and clearly described with diagrams. Attention 
is given to certa'in characteristic clinical changes oc- 
curring in vasospastic conditions, especially Raynaud’s 
disease and scleroderma, chief of which is the thinning 
of the proximal nail fold and extension of the cuticle 
over the nail plate to form a pterygium. Its appear- 
ance may precede the clinical appearance of sclero- 
derma. This condition has not been observed by the 
writer in purely organic vascular obstruction. It dis- 
appears after sympathectomy. In organic arterial oc- 
clusion, as in arteriosclerosis or Buerger’s disease the 
characteristic changes are marked TetaTdation of 
growth of the nail plate, often with thickening and 
transverse parallel ridging. Onycliogryphosis (“claw 
nail”) may result. Recent onset of pain in elderli- 
persons is "usually due to ischemic liypermsthesia, but 
may be misinterpreted as due to ingrown toenail which 
may or may not be present. Any treatment which 
results in increased blood supply will restore normal 
growth and appearance, but operation in such cases 
for ingrown toenail mav Tesult in gangrene. 

D. E. H. Cleveland 
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ABSTRACTS : 


Myelophthisic Anccmla the Presenting Manifestation 
of Prostatic Carcinoma with Skeletal Metastases: 
the Effect of Castration and Stilbcestrol. Commons, 
R. R. and Strauss. M. R. : Am. ,T. M. Sc., 215: 525. 
HUS. 

The.-e authors present three cases of prostatic car- 
cinoma with widespread Bony metastases in which a 
marked feature was amentia. In the first two eases 
tiie amentia was the main clinical finding and the 
patients had received considerable medication for it 
liefore x-ray of the hones revealed the true condition. 

Tin* third ease, w-hich has come to their notice since 
the introduction of present-day therapy and is the only 
one of the three therefore to receive castration and 
hormone treatment, presented a red blood count of 
1.990.0110 and Hgb. of 5.1 gm. r /c. He had marked 
bone pain, widespread x-ray metastases and an en- 
larged, bony-hard prostate: alkaline phosphatase w-ns 
Bi.R Bodanskv units. Attempts to improve the nnaunia 
using iron and liver extract were unsuccessful but, 
following castration and diethylstillwstrol, the general 
clinical condition improved greatly with disappearance 
of the bone pain and return of strength and well- 
being. The red blood count slowly rose to 4,000,000, 
the Hgb. to 12 gm. r /, . There was moderate regression 
change in the metastases ns seen hy x-ray. 

Tiie authors discuss the possible mechanism whereby 
the improvement in the blood picture occurred and find 
that .Tanet Vaughan’s explanation of the nmemia of 
these eases as being the result of the mechanical 
replacement of functioning marrow by metastases use- 
ful in that it provides for a return towards normal 
should the metastases be reduced in size. They review 
the literature concerning the specific effects of castra- 
tion and of stilba'sterol therapy and decide that im- 
provement in the blood picture is not to be looked for 
from either of these procedures apart from what they 
may achieve in reducing the volume of the hone 
marrow metastatic deposit. G. A. Coitixg 

' ‘C.B. 11”— A New Analgesic Drag. Wilson, W. M., 
Hunter, R. lb: Brit. M. J., 2; 555, 194S. 

On experimental studies in human beings the pain- 
relieving properties of C.B. 11 (4.4 diphcnyl-C-morpho- 
linoheptnn-3-one hydrochloride) have been compared 
with pethidine (demerol) and physeptone (amidone). 
This preliminary study suggests that C.B. 11 is a 
potent analgesic, comparing favourably with physep- 
tone (amidone) and is apparently more active than 
pethidine (demerol) under conditions of the experi- 
ment. In a short clinical period it proved to be effec- 
tive in the relief of some types of pain. There is no 
evidence at present that C.B. 11 is a drug of addiction. 
It is considered worthy of a more extensive trial. 

Ross Mitchell 

The Treatment of Angina Pectoris with Propylthi- 
ouracil. Hollander. G. and Mandelbaum. H,: Ann. 
Inf. Med., 28: 1150. 194S. 

Depression of the basal metabolic rate with fi-pro- 
pylthiouracil relieved substernal pain in four of ten 
ease-! of hypertension with angina pectoris for a six 
month period. The initial basal metabolic rate and 
tiie subsequent readings did not determine the final 
results. Myxrcdenia levels were not necessary for 
relief of pain, since three of the four patieuts who 
were relieved of pain had basal metabolic rates within 
normal limits at the time symptoms wore improved. 
It improvement did occur, it did so within eight weeks 
ot beginning treatment. Several untoward effects of 
o-propythiouracil treatment were noted, namely a tend- 
ency to water retention, and intermittent claudication. 
No toxicity with ibpropyltliioiiraeil in doses up to 200 
v.\gm. a day wtw nb-CTved. The ideal initial and main- 
t enar.ee do-e of 0-propylthiouracil for the treatment 
of angina pe*-tnris remains to be determined. If after 
adequate treatment for a two month period, there is 


no svmptomatic improvement, further administration 
is probably useless. Since propylthiouracil is rela- 
tival v non-toxic and has shown benefit in some cases 
of angina peetoris, a further trial of its use is 
warranted. S. R. Townsenh 

Pactors' Favouring Successful Transmetatarsal Ampu- 
tation in Diabetes. Root, H. F.: Sew England J. 
Med.. 239: 453, 194S. 

Major amputations above the ankle for diabetic 
gangrene have become less frequent since it has been 
shown that transmetatarsal amputation will produce a 
useful and serviceable foot in many cases. A conserva- 
tive approach to the treatment of diabetic gangrene lias 
been aided by the advent of chemotherapy. 

The line separating failure and success in transmeta- 
tarsal amputation is extremely narrow. "While a de- 
ficient blood supply, as evidenced by absent arterial 
pulsation in the foot, is the most conspicuous feature in 
eases of failure of healing after operation, other factors 
-at? important, especially the known liability to infection 
of the tissues of the diabetic. Once healing is achieved 
a useful foot is obtained which stands the strain of walk- 
ing for a long time. Of 133 transmetatarsal amputations 
performed on 122 patients in the New England Deaconess 
Hospital between 1944 and September 1947 failure of 
healing occurred in 22 eases, 19 requiring subsequent 
thigh amputations, one finally healing after several 
months at home and two being considered failures be- 
cause of recurrence of ulceration in nnresthetic feet. 

Non max S. Skinner 

Chronic Subdural Hceniatoma. LaEonde, A. A. and 
Gardner, "W. J. : A'cie England J. Med., 239: 493. 
194S. 

Following operative evacuation of a subdural linima- 
toma the compressed cerebral hemisphere may fail to 
expand, giving rise to cerebrospinal-hypotension which 
may be a grave prognostic sign. Expansion of the com- 
pressed hemisphere may be achieved at time of operation 
by the injection of physiologic saline solution into the 
spinal subarachnoid space or into the lateral ventricle. 
This procedure decreases or abolishes the subdural dead 
space, restores the brain to a more normal condition and 
usually brings about rapid improvement. Failure of 
expansion of the compressed hemisphere after evacua- 
tion of a subdural lifcinatonia is more common in elderly 
pntients who do not have increased intracranial pres- 
sure prior to operation. Norman S. Skinner 

Surgery 

Four Hundred Consecutive Cases of Jaundice. Bacli- 
huber, C. A. and Gilbert, A. E.: Am. .J. Surq., 76: 
144, 194S. 

Clinical observation remains the most valuable factor 
in the differential diagnosis of jaundice. Changing 
colour of the stool will point to a fluctuating icteric index 
and favour a diagnosis of litliogenic disease in place of 
pancreatic neoplasm. The presence or absence of pain 
is of -some value, but a surprising number of patients die 
from painless obstruction of the common duct hy stone 
or are subjected to operation for stone because they had 
pain only to find a malignant lesion. A laparotomy is 
necessary to prove the etiology and ameliorate or remove 
the fundamental cause. A patient who becomes jaun- 
diced has chances out of ten of recovery. Of the 
400 cases studied, 439k had malignancy, one-fifth carci- 
noma of gall bladder, ducts or ampulla and one-fifth 
metastatic carcinoma of the liver and one-half carcinoma 
of tin* head of the pancreas. Common duct stone was the 
cause of jaundice in 229k. The reason for jaundice was 
inflammatory in " 109 / . Yinunolytie in 309 r. cirrhosis in f>9 k, 
stricture in 1.59k, and unknown in the remaining. 

The authors have no doubt that gallstones should he 
removed when first discovered. Catarrhal jaundice is 
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alwavs recovered from It should not he diagnosed in 
a patient over 50 venrs old, seldom oiei 50. Cholangitis 
is usually seeondarv to inflammation oi the extrahcpatic 
bilnrv system and suigei} oftei~ a i lire with Ion 
mortality. Congenital liannahtie icterus is controlled In 
spleneetoni} Congenital stnctute ot the neuborn is 
ulwavs fatal Acquired strmure m the suigeon"' ic 
spoii'ibilitv. and rennnal of the gillbiaddei from fundus 
to the duet i« advised. Bi uxs Pi ruts 

Shock Caused by Extremity Wounds Birehull. 1?.: 

Am. ,1. Si in;., 76: 51. 194b 

Rev lowing the i.Iod rises of -lux k admitted to an 
American Ev.uu ition Hospital m Frame and Belgium, 
the lessons learned In milvtaiv surgeons ,m> piesonted 
Afunv of these loiiilu'ions are applu ible to um1i.ui 
iniums Sim e *KK, of the p ltients m mil tor slioch 
sulTertd primarily iiom lo" of blood, i ipid replacement 
of ulmle blood n’.i' tbe tii't ne O'sitv A nsoeoiisiiKtion 
ean m unt un a normal blood piessuio m the pieseme of 
dci leased blood volume. so that a fall in blood piessure 
is a bite sipi, not to be waited loi bofoie instituting 
shnih thorapv Onlv 0 i.eos showed nte\er«ihle shoe!, 
rrom ha monlnige and weie not effected In t ra in fusions, 
dime from pu.monarv adorn i with mq eri eptible blood 
pressure and gasping respiration It shocked patients 
do not respond to theiapi m a few limn-, immediate 
'lirgerj is mandatory. Gas g.vngiene increase' shock, 
and uni} be the onlv (.lime ill} diagnosed imise of shock 
Sudden winning ot n patient m < old neither mat in 
ei ease shoik. 

Another group of patient' 'bowed 'everc shock with 
out adequate hemorrhage or clinical ga« gangiene. It i~ 
suggested that these oa'es should be treated as if tlie\ 
suffered from anaerobic infection Gas gangrene anti 
toxin was - disappointing and resulted in three fatal 
reactions. AVhen amputation is certainly necessary, a 
tourniquet should be applied below the let el of antici- 
pated amputation as soon as the decision i' made 

Regarding priority for operation, the few patients 
with extremitv wounds whose response to shock thorapv 
was poor were placed below those with continuing con- 
cealed hieiiionhage oi insurmountable mechanical im 
pediments to re'piiation, but aboie those with ab 
donnnal, thoraco abdominal or chest injuries The va«t 
majontv of patients with shock due to extvenutv wounds 
required surgerv less urgcntl} than an} of those 
emergent ie« mentioned BeRXS Plevves 

A Study in Intravascular Thrombosis with Some New 

Conceptions of the Mechanism of Coagulation. 

Cummine, H and Lxons, R N.: But >1. Snrg., 35: 

22, 394S 

In a studi of the factors conti lbutmg to tlnombosis 
from Australia, theories of etiologv and details of tieat 
ment and piophjlaMs are presented Much woih was 
done in S} due} "from which table' and ca-e leports il 
lu'tiate tiie argument It i' stated that pulmonarv 
thiomliO'i' is much moie common than fonnerl} belieied, 
and that it nun be acute or chronic Pi ophv lactic \em 
ligation i' not considered of proved benefit, but the eon 
'ervative measuies of earl} ambulation, actne moiements 
in bed are adiocated. The use of liepaim and dicoumarol 
is advised under certain cncunist.mee' The prethrom 
botic state can be detected bv routine post ojieiatwe co 
agulation giaplis, and such cases (I to 59c ) 'hould 
iccene immediate aritieoagulanf therapy The simple 
capdlarv tube method of measuring coagulation tim» was 
shown to he just as etiectne as the Beigquist method, if 
certain rules aie followed. 

A conception of the mechanism of intravascular 
clotting is piesented This involves a lariation, an ab 
lioipiahty, fibrinogen B, tlie tests for the presence of 
winch are described Thrombosis ma} also occur after 
a long operation thiough the production of excessive 
amounts of tliionibm Infection and venous stasm were 
found to be precipitating factors m mti avascular throm 


bo-is when free tibrinogen B was found to occui in the 
plasma and coagulation times remain at low levels Be 
tails of the piophjlactic and theiapeutic management or 
mtiaia'i ular thrombosis ,aie given Hepami is pun 
intravenous!} even four houis Bicoumaroi dosagi is 
discussed * * Bi r\s Plfv fs 

The Surgery of Duodenal Ulcer. AVells, C and Brewer 

A C ■ Silt. J Swg , 35: 3ti4, 194b 

I he indications for subtotal ga«tiei tom} foi duo Jin d 
lilcei perhaps the most satmfai tor} of the loutine opera 
tions in surger}, aie enumerated. P} lorn stenosis nut 
to ulcer is often hard to tell from larciiiomi ot the 
antnim and an} serious dela} m stomach enipt'ing .alls 
for gastrectom} The operation should be adii't 1 attei 
two perioiations Since the operative mortalitv is verv 
low in capible hands, lailure of non operative nu i'iin - 
'liovibl be uu indication toi operation Peiq \ with 
certain occupations «ueh as a so itaru , or whose ine (re 
vents successful medical measuies to contiol then ul t- 
mav be well advised to have suigeiv No patieri -haul 1 
be refused because ot old age The amt-tln tn igi i 
favouied is curare and pentotlnl 

The technique ot operation is <Iiseu»ed The pi Ion 
antrum must be removid and non absorbable sutinis U'C ! 
to invert the duodi mil 'tump It dissei tion of thp dim 
donum is ver} didluilt a two stage opeiafmu im be 
wise It is recommended that the re«ci tion of tin 
stomach he ver} high, that the an i-tuiiiusis be anteiob 
with the alTeient jejunal loop to the lessei <une and 
that the le'sei inrve side of the stonm li division le 
paitmUy ilo'ed to prevent dumping The Buurutt pro 
ceduie of leaving the antrum after lemoval ot its 
mmo-a i' not appioved The incision i- tranner'e oi a 
double Kodier Eail} postoperative can v- described 
with elevation of the foot of the bed and oxen me- and 
rail} ambulation. No cases of mairocvtu ana mm wet. 
ewountered. 

The com lusions are based on 3ti» eases operated upon 
After subtotal ga=trectomv tbe ie'ult' are neark 100% 
'ati'f.nctoiv BtrssPEEWEs 

Obstetrics and Gynsecology 

Bacterial Flora in Infants Encountered at the Time of 

Delivery. Franklin, II C. . Jin J Ob't <) Gyn , 56: 

70S, 194S 

One bundled cultuies were taken from the external 
surface of the evelids of newborn intnnt' immediatelv 
after birth and before the cord vva= cut Xinetv six per 
cent of the culture' were positive, and from one to four 
orvaiu'm' were isolated in each positive cultuie A total 
of^lGI organisms were identified, of which staph} lococm. 

E cob, and streptococci were predominant 

Ross .AltTCIIElt 

Gynecologic Surgery m the Elderly with Special 

Reference to KiskS and Results. Leman. F. D. and 

Davids. A M . Am J. Obsl <f Gun, 56: 44fi, 194' 

The increasing numbers of elder!: women present- 
ing a variety of gynecologic disorders bring new re 
sponsibilities to the gvmecologist and to tbe internist. 
This studv of 202 cases of women over 'ixtv vears of 
age who ‘were subjected to 217 surgical procedures, 
with onl} two death', indicates that the range of 'ur 
gerv mar be safel} extended for thi^ group Care 
ful preoperative studies of these jiatient* by the team 
of narcologist*? and internist sharply limited the 
operatne risk The^e elderly women presented a 
'lanet'N of systemic conditions associated with the 
local legions. The implication*?^ hypertension, arterio- 
sclerotic heart disease, antemia, diabetes and malnu 
tniion ha% e been di*cus*=ed in relation to the deter- 
mination of surgical ri^h. Modern methods or 

aniesthesia, liberal use of whole blood, transfusions, 
earlv rising, the use of ehemotherapv , and antibiotic' 
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prevented or modified complications of the postopera- 
tive period. In general the authors believe that the 
careful evaluation of the functional capacity of older 
individuals " ill eliminate false emphasis on chronologi- 
cal age. and thus point the way to successful therapy. 

Boss Mitchell 

Gynatresia: Report of Three Uncommon Clinical Types. 

Mnliphnnt. It G.: Brit. M. 2: odd. 194S. 

Three unusual types of gynatresia with certain 
features in common are described. Failure of canali- 
zation was limited in extent and localized to the cervi- 
cal or vaginal segments of the Mullerian tract, nnd the 
symptomatology was dependent upon the presence of- 
a functioning uterus. Two were examples of hamiato- 
inotra due to atresia at the level of the cervix, and 
the third was a case of hydrocolpos, a condition in 
which an accumulation of watery or mucoid fluid in 
the vagina may produce serious mechanical effects dur- 
ing infancy and childhood. 

The three abnormalities were congenital atresia of 
the cervix with luematometria in atresic horn of uterus 
hienrnis unieollis, nnd hydrocolpos in infancy. Each 
had distinctive clinical features and they were amen- 
able to conservative treatment. Developmental ano- 
malies of this order, though rare, arc of much practical 
interest, for unless recognized they may be submitted 
to needlessly radical operative procedures. 

Boss Mitchell 

The Present Position of Neurosurgery in Gyntecology. 

Davis, A.: Brit. .If. J., 2: 5S5, 1948. 

Resection of the presaeral nerve, ovarian sympath- 
ectomy, alcohol injection of the pelvic plexus, intrathecal 
alcohol injection, intrnspinal sulphate injection, epidural 
block, paravertebral block and cordotomy are described 
and the indications for their use are given. The author 
states that there is no doubt of the permanent value 
of these procedures. They are themselves easy of per- 
formance, the secret lies in careful case selection. 
Given this, and the equally careful application of the 
appropriate operation, the great majority of cases of 
pelvic pain can bo adequately relieved in one way or 
another, and it is more than justifiable to give these 
patients the benefit of such relief. Too many women 
suffer from much unnecessary pain, and the results 
from sympathectomy are now good enough to warrant 
its more extended application. Boss Mitchell 

Erythrocyte Sedimentation Velocity in Normal Preg- 
nancy. Obermer, E: Obst. if- Gyn. Brit. Bmp., 55: 

-KiS, 19-IN. 

Th>> figures show: (a) That in the majority of normal 
pregnant women sedimentation velocity increases slightly 
a* early as the 5th or (itli week. ( b ) That from the Stli 
">ek onwards there is a regular increase in the velocity, 
u[> to a maximum at the 40th week, (o) That after 
labour the velocity fa’ls steeply: in 4 weeks to almost 
normal limits and by S weeks to the normal limits’ — -for 
the non-pregnant -tale. P. .T. K eakss 

Heart Disease in Pregnancy. MacBae, D. .T.: .7. Obst. 

■r Gun. Brit. Bmp.. 55: 197. 194S. 

In the re\ iew of 29,71.': patients who attended Queen 
< harlotte Maternity Hospital during the decade 1957 
to 19 Iti the total number with heart' disease was 225, an 
tni-idi'is-e ot t*.N> , . Thirteen of the patients had con- 
genital heart legions, anil a definite history of rheumatic 
heart di-ea-e "a- obtained in !M.5f7 of the remainder. 

1 : o maternal mortality rate in the series was O.lfT. 
'l l •’ stillbirth rate v.as . eorreeted to Iff. and the 
t'-on-.fal death rate u:e 2 f l. Therapentie abortion is 
: -ivi-e.l tor patients in Group- III and IV who do not 


improve in early pregnancy, and for those seen at this 
time with auricular fibrillation, or who give a history of 
previous heart failure. Vaginal delivery is considered 
best for patients with heart disease in the absence of 
any other complications. Ctesarean section has however 
a definite place where dystocia is anticipated. The 
dangers of prolonged labour and accouchement force 
in heart disease are also emphasized. The patients in 
this series who died were all primigravidic ; and it was 
noted that out of 131 primigravida’ 9.9% were in Group 
IV, and out of SI multipart only 4.9% were in 
Group IV. P. J. Kf-auxs 

Inactivation of (Estrogenic Hormone by Women with 

Vitamin B Deficiency. Zondek, B. nnd Brzezinski, 

A.: J. Obst. <f- Gyn. Brit. Bmp., 55: 273, 194S. 

Inactivation of endogenous and exogenous oestrogen 
remains unimpaired in vitamin B deficiency. This is 
proved by the following findings: («) No clinical symp- 
toms of hyperoestrinism (c.fir., enlarged uterus, cystic 
mastitis, etc.) were observed, (b) Vaginal smears were 
normal, (e) Biopsies of the endometrium taken before 
menstruation showed a normal progestative phase, (d) 
Oestrogen titres in the blood and urine were normal, (r) 
(Estrone, injected for an ccstrone clearance test, was in- 
activated in a normal manner. Pregnant women suffer- 
ing from vitamin B deficiency showed no impairment of 
(estrogen inactivation and this holds true even when their 
liver function was otherwise damaged by concurrent 
infectious hepatitis. Since no changes in oestrogen in- 
activation were observed in women suffering from severe 
vitamin II deficiency, the vitamin seems not. to be an 
essential factor in the oestrogen inactivation mechanism. 

P. J. Kearns 

Relief of Severe Stress Incontinence. Marshall, C. M.: 

J. Obst. if- Gyn. Brit. Bmp., 55: 133, 194S. 

The above descriptions are founded on an experi- 
ence of 25 sling operations (October, .1947), the ma- 
jority being of the types described. The results have 
been eminently satisfactory on the whole, but it is 
felt that a detailed account of these should be with- 
held until the numbers have increased and further 
time has elapsed. There has been only one complete 
failure. In another the indications were stretched to 
include stress incontinence and nocturnal enuresis; the 
former was largely relieved but the operation failed 
to cure the latter. In 2 other patients the fault has 
lain in over-correction; for the stress incontinence 
difficulty in micturition has been substituted: but now, 
some 6 months later, both these patients are improving. 

P. J. Kearns 


Virilizing Tumours of the Ovary. Searle, W. X.: 

J. Obst. if- Gyn. Brit. Bmp.. 55: 141, 1948. 

An account is given of a case of virilism in preg- 
nancy. Masculine features included change in the 
voice and hirsuties. Acne and hypertension were 
present. Lactation was not established. There was no 
polycytluemia, obesity, headache, diabetes or enlarge- 
ment of the clitoris. The successful lemoval of a viriliz- 
ing tumour of the ovary is described. The pathology of 
the ovarian cyst is described together with an account of 
some endocrine considerations. The tumour is com- 
posed of a loose, connective tissue ground-work in 
which are set irregular sheets or masses of polyhedral 
cells. Blood vessels arc frequent. Many have rela- 
tively thick walls, but often tumour ceils are sepa- 
rated from the lumen only by a single endothelial 
layer. There are several small areas of lymphocytes. 
The tumour cells resemble those of the adrenal cortex. 
The size of the cells varies from 5 to (iO mu but the 
average size ranges from 5 to 20 mu.- P. .1. KEARNS 
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Industrial Medicine 

Acceptance of Ultraviolet lamps for Disinfecting 

Purposes. J. Am. -If. Ass., 137: 1600. 194S. 

Recent advertising literature and reports, issued 
by manufacturers, indicate that the use of ultraviolet 
lamps for disinfecting purposes is proposed for a wide 
range of applications — sterilizing of dishes and otheT 
solid objects, disinfection of air, irradiation of bever- 
ages. and, for the dairy and poultry industry. In this 
article tlie Council on Physical Medicine analyzes these 
proposed applications and presents its opinion as to 
the usefulness of each. It considers the probable 
degree of effectiveness that may be expected in the 
various applications and presents a statement of the 
specific applications that appear to fall within the 
purview of the Council. This report adopted by the 
Council is a revision of their statement of 1913. 

In addition to the analysis of the present status of 
the proposed use of ultraviolet and physical data on the 
lamps, it outlines the Council’s statement on “Require- 
ments for Acceptance of Ultraviolet Lamps for Dis- 
infecting Air”. They reaffirm their former decision 
to accept ultraviolet lamp devices only as adjuvants 
or supplements to other methods of disinfecting air in 
hospitals, nurseries and operating rooms, where the 
population can be controlled. 

Recognizing the deleterious effects of ozone gen- 
erated by ultraviolet lamps, the Council requires for 
acceptability of ultraviolet disinfecting lamps, that, 
under suitable ventilation, in the space near the oc- 
cupants of the room the concentration of ozone shall 
not exceed 1 part in 10,000,000. This specification is 
tentative ^awaiting confirmation of evidence that a 
lower concentration is desirable in nurseries and hos- 
pital rooms occupied 24 hours a day. Of the two kinds 
of ultraviolet disinfecting lamps now manufactured, 
the Council accepts only the type “b” lamp; this type 
generates a low amount of ozone. 

In order to maintain an ultraviolet output above 
the minimum value for adequate disinfection, the 
Council recommends that the ultraviolet intensity of 
each lamp unit be measured at least once a month. 
The ultraviolet spectral energy distribution of the 
disinfecting lamp shall be comparable in lethal effec- 
tiveness with the low vapour pressure mercury dis- 
charge tube in which the dominant radiation is of 
wavelength 2,537A. The minimum intensity at right 
angles to and at a distance of 1 metre from the plane 
of the lamp tube in its fixture shall not be less than 
the germicidal equivalent of 20 micro-watts per square 
centimetre of homogeneous radiation of wavelength 
2,5.3 7A. The useful life of the lamp shall not be less 
than 4,000 hours. 

Rules are outlined which a manufacturer must fol- 
low when submitting lamps for consideration of ac- 
ceptance by the Council. Under the Council’s rules its 
acceptance of any device may not be used to promote 
the sale of such device for uses that are not specifically 
indicated by the Council’s acceptance. 

Margaret H. AA'iltox 

Dermatolog-y 

Chemosurgical Treatment of Cancer of the Skin. A 

Microscopically Controlled Method of Excision. 

Mohs, P. E.: J. Am. If. Ass.. 138: 564, 194S. 

This method of treatment for cancer of the skin, 
except for orificial lesions, consists essentially in 
chemical fixation in situ of suspected cancerous tissue by 
means of a zinc chloride paste and successive excisions 
of the fixed tissue in a plane parallel to the surface, 
which is examined microscopically to locate precisely 
the cancerous areas, until by repetition of these alter- 
nating procedures the cancer is entirely excised. The 
termination is indicated when the final layer of fixed 
tissue excised shows entire absence of cancer structure. 
After the first excision subsequent application of the 


fixative is limited to the areas still cancerous as 
mapped out in positions comparable to their position 
on the tissue excised. The slight pain is readily con- 
trolled by an acetylsalicylic acid and codeine-contain- 
ing analgesic. The procedure is repeated daily, the 
fixative being allowed to act through the 24-hour 
period intervening between one excision and the next. 
The total time necessary varies according to the thick- 
ness of the dermis, from 3 days for the eyelid to as 
much ns 10 days for the back. In 45S cases of basal 
cell carcinoma of the skin followed for 3 years the 
rate of cure was 07.4% and in 291 cases followed for 
5 years the rate of cure was 96.2%. Extensiveness 
per sc is not a contraindieatory factor in basal cell carci- 
noma unless some vital structure such as brain, carotid 
artery or jugular vein lias been invaded. The method 
is particularly valuable for recurrent lesions previously 
treated by surgery or radiation singly or in combina- 
tion. The highly invasive, recurrent type of lesion 
is a prime indication for the chemosurgical technique 
because the microscopic control makes it possible to 
follow out each of the deeply permeating radicles 
which characterize such cancers. In squamous cell 
carcinoma of the skin 222 cases followed for a three 
year period gave a rate of cure of S5.6%, while in 
13 6 eases followed for o years the rate of cure was 
S4.4%. The writer claims for the chemosurgical 
method, which he has been carrying out at the Uni- 
versity of AVisconsin Medical School and Hospitals for 
over S years, a higher degree of reliability than that 
reported with statistical validity for radiotherapeutic 
measures at other centres such as the Badiumhemmet 
in Stockholm, the Norwegian Radium Hospital and the 
Huntington Hospital in Boston. The method is the 
reverse of radical since by reason of the constant 
microscopic control of the excision only 1 or 2 cm. 
beyond the actual cancerous involvement at any one 
point need be removed, and many of the author's 
cases were so extensive that only orthodox surgical 
methods could have been considered, and indeed some 
would have been deemed inoperable. Employment of 
the method requires a certain amount of training and 
experience, and facilities for preparation of frozen 
sections, with the services of technical assistants 
trained in handling specimens of fixed tissue. 

D. E. H. Clevelaxd 

Disseminated Lupus Erythematosus Occurring Among 

Student Nurses. Ayvazian, L. F. and Badger, T. L.: 

-A 'etc England J. Med., 239: 565, 194S. 

In the course of a follow-up survey on a group of 
750 nurses in a large hospital over a 13-year period it 
was found that 23% of the total mortality uas accounted 
for by disseminated lupus erythematosus, the disease 
being second only to tuberculosis as the major cause of 
death. In an attempt to account for this curious and 
unexpected finding, the impossibility of comparison with 
causes of death in the general population, due to the 
existence of several artificial factors is recognized, but 
a search for a factor common to the 3 cases concerned 
appears to throw some light on the modern concepts of 
the pathogenesis and etiology of the disease. It is 
generally considered that the etiologic factors are 
multiple, and it is assumed that they are of the nature 
of tissue sensitization to and destruction by various 
bacteria or toxins and there is agreement with Bloch’s 
dictum that “the type and course of the allergic re- 
action are independent of the nature of the antigen, but 
vary according to the localization of the antibody, that 
is. according to which organ reacts to the antigen.” 
Beside the bacterial organisms, most frequently strepto- 
coccus, incriminated, among non-bacterial agents horse 
serum, as employed in prophylactic procedures has re- 
ceived some consideration. The pathology of the dis- 
ease. widespread fibrinoid degeneration of collagen, is 
that considered also to be the pathology of hypersensi- 
tivity and hypergic inflammation, the fatal outcome of 
the disease being attributed to the pronounced necrotic 
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ii ; , in*- o* tin 'i* illi'r^n print'- - in other mini' :i 
in r I* i 1 ixpri—ion of *ht .Vrlliii'- pi ennmenon In 
■ !i> i tiii v. 1 1 ! tin •l'nin-i i\i lu*np o c tin cnee of the 
i' 1 -i in it n -ili- ln'tui i_’i puberty tiinl im'iiop iu'C it i- 
-ii_rj. >t* tint *t hnrnmn ii t n tor ririv opei ito. p iralleled 
by t'li ( i'i with wlinh tlio Si liw.irt/ni'ui pin nonunion 
n \ti it till* i 1 in the pri jii nit I ihoratoiy .m mi il. Other 
ol 'i ri 1 * 10 * 1 ' i it<<! in till' rOLT iril *ir< the low ev ration 
ot tin 1 7 hi to*-ti ronl~ m the rare in tie .ifthi toil with 
i|i"i ’inn ite lupii' i ry tin ’intoii'. the hi sill follnle 
'*n*i il mug hotimnn , pre nn mtneil e\ n rlution anil mi 
pro i n i nt 1 (•Mowin'* ii'turil oi imbued meiiop m-e 
III* i i-c for *-t i * pto< on ii' ttv one of the 'Oim O' of the 
ant up a, uppircntlv miiri frequently m England a' 
ilmtiel 1 • \ Itirlnr uni other', n di'ins-ed, tun! in the 
tii't ot tie.’ < i 'O' ilo'i riliid in ipi i- 1 1 detail In the author 
thin w d n < Iie-e •I'—nei itioll lietwten le letioii- to 'tiepto 
(mi in toxins tdniini'teied prnpliyl icticallv and the nieet 
of tin di*-i w In e n h of the i cases m alh rgc n < ould 
In trued a 1 - a pie-'ilde (aisitne t.utoi In the ^ciond 
i en tin ilw w' appe ired u fi w months aftet a senes 
of irroi illations with sr irlef frier sftepfo ci (its fo\in 
In the thud i ise the fii't iiitaiiioiis symptoms appeued 
months after typhoid vaccination and de it h iollowed 
in 1 1 months The authoi' i onsidor that an antigen 
in the form of a hacteiiil piodmt itiav litue licen sup 
]dn d in .all thiee ( tse*. and tins is mi ]i itilile with the 
Mews of a non sprcitic sensitivity ns the pithogene'is ot 
the disi isi being alletgit It the lmal and systemn ic 
aitions to the Dick toxin possess a denominator in com 
nion with the so i ailed diseases ot alleigy and by pei 
sensitivity, it serins possdde that theie is ti point at 
whuh tin* systemic cflect of the antigen antibody re 
to turn lioi (lines irreiersible tind the dise.ise prog! esses 
on n if the antigen is removed In <ases oieuning 
among the geneial population a constantly present or 
frequently ret lining obsuite infei tion might lender the 
patient sensitive and trom theie on supply a bar tonal 
antigen to supplv a series of bodilv reactions airmlai to 
those supposedly supplied by the inoculations in the ’! 
rases tlesmbed. I). E II. Cun 1 t, \.\n 

Streptomycin In Topical Therapy. I. Its Sensitizing 
Property. Goldman, L. and Feldman, M. D.: ,7. Am. 
M -Its . 138: f>41 , 194S. 

In a series of about .100 eases of pyogenic shin infer 
turn in whuh the authors used streptomycin ointment 
sunesslully onlv 1 i a't's of ee/ematous rontait hyper- 
snisitivity oi i lined Tlie susjieeteil rause of the reaction 
was verified by patrh test The authors believe, as a 
i (' suit of tins eliunal investigation as well as a small 
series of pitrh tests on shin (fate! and mucous mem 
Inane (vagm i), that streptomycin is a porn sensitizing 
agent and perhaps mudi less active than penicillin The 
types of infection successfully treat**!! included impetigo, 
piislul.u folliculitis, eethvma and non fungous otitis 
' \t< rna Among other advantages over peim dim, as 
'liming that the evidence derived from this preliinmaiy 
investigation is corroborated is the fact that subsequent 
puenteid use of stieptomyc in is less bhelv to be cm 
ploV'd than would be the case with penicillin 

D F ir. Cf F’ FI \vi> 

The Healing of Resistant Skin Ulcers After Treatment 
with Nitrogen Mustard. Alehsnndrowie/, ,T.- Am J 
1/ >< . 216: 27.'>, 194k 

'1 hi' preliminary report fioni the II Medical Clime of 
tin igi* lbrni ill Univr rsity ot I'rac ovv . de iK in p irtic ular 
with • u*y 1 irge and deep uh i r of the groin whuh ie 
' hi d from postoperative radiation for carcinoma of 
' ll1 i - nu III* drug was admini'ierc d mtravon.Hish , 
*1 ilv fo* * by-, tin n m two sent - of injections at c, 
i • *’ ii *i n il- oi .. 'tad J line, t ioi - re-pec tivelv . Pam 
* i- oj . ri 1 Cjii! hlv. gr inul it io*i li"iieaiuj a contraefjon 
vl i' i_ irgii dt.iitijtl r. {.idly -ml m 2 months the 
*' * ! r! '* to 'hii livil, *ir d the uh er. much reduced 
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gen imistaid m tested by the autlioi before theiapeutu 
use by appliration of vunous concentrations ot an aho 
holit solution to the skin, and the mtiavenous do'C vvhirli 
any be employed is deteunmed by the degiee of the 
reirtion Fnvouiable results m superficial decubitus 
ulcei' as will a' deep ulceis following \ rav bums have 
been observed m other cases D E II Cnni vxn 

The Use of Brilliant Green in the Treatment of Chronic 
Ulcers of the Skin. Finebeig, A. \Y.: Xeu Enaland 
./ .1 /cc? . 239: 61*1, 194S 

Although it Ins been lepoited that the aqueous spin 
tion I' unstable Fineberg lias not found this to be tine, 
stork aqueous solution giving excellent dimral lpsults 
months alter then pieparation. This pieliminan leport 
deal' with its uniformly successful ie«ults m over 20 
cases ot (liiomc uh eiation of the skin It was employed 
in 2*71 solution in distilled water, and painted on the 
ulcei which had been cleaned with hytliogen peioxule and 
alcohol rlailv He dirg geneially took fiom 7 to 10 davs 
A diy sterile dit'ssing was applied aftei the punting. 
No nutation fiom the bnlhant gieen was obsoned. 

D. E II Clim i \xn 

Treatment of Scabies. Report of One Hundred Pa- 
tients Treated with Hexaclilorocycloliexane in a 
Vanishing Cream Base. Cannon, A. and Mcllae, M. 
E. .7 .l»i jlf. .be, 138: 337, 194S 

The authoi s buefly icview the lecent hi'toiy of 
sc alnes, its diagnosis and methods of tieatment Benzyl 
ben/oate, the most lerent and widely populai lemedv. 
is not without its objectionable featuies, such as fie 
quent burning on application, and irritation and sensi- 
tivity appealing later. Ilexachloioiyclolioxaiie, not tube 
confused with benzene hexachloiide, the distinction being 
leadily appaient on examination ot its giapluc foimula. 
has been louiui, in the fonn of its gamma lsomei, an 
eftiuent mitnide and insecticide, being toxic to all animal 
parasites on the human body, including the Ainiut 
irabici It is employed against scabies in a ton 
ccntration in a vanishing cream base The ciemn is 
rubbed m without a prclimmaiy bath, and the patient 
is requned to refiain trom bathing oi washing the hands 
toi 24 hours; 61 c / r of the rases weie cuied aftei a single 
application, MV A lequned two, and .)% leqimed a tlmd 
application All weie cured. The treatment was used in 
both adult' and children, but theie was not a single 
instance ot irritation produced, even m some eases in 
winch there was extensive eezematizntion from snatch 
mg. The piepaiation pioduecd no staining of clothing 
and bed linen and was cosmetically acceptable. 

D. E. II Ci.Fvri \\*i>' 


OBITUARIES 

Dr. Antonio Bellerose died suddenly on October 27, 
only a few hours after he had realized his life's ambition, 
to be appointed chief surgeon of Notre Dame Hospital, 
Montreal. He was ,j(> years old Rom at St Philippe 
de Valois lie attended Joliettc Seminary and the Um- 
veisity of Montreal He took up postgraduate courses in 
surgery m Paris m 1919 and 1920 He returned to 
Canada in 1921. He was a life govemoi of Notie Dame 
Hospital; Follow of the Royal College of Physicians and 
Surgeons of Canada, member of La Semite Mfdnale de 
Montreal and othei medical organizations He i' «ui 
vived by Ins widow, one 'on, one daughter, two sistei' 
and two brothers 


Dr. Allan Walker Blair died suddenly of a heart 
attack on Noi ember 9 at lit' home in Regina. He n a 5 
director of Saskatchewan cancer services and clinical 
director of the Regina cancer clinic. Born m Biussels. 
Out., on November 2S ; 1990, lie moved with bis family 
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to Regina in 1911 and attended Victoria K'liool and 
Central collegiate. He graduated from the University 
of Saskatchewan with his bachelor of arts degree in 
2924, and in 102S graduated in medicine from McGill 
university. He spent a year as resident surgeon at 
Winnipeg General Hospital and then was for two years 
on the staff of Men York Memorial Hospital. There 
followed live years on the medical staff of the University 
of Alabama and concentrated postgraduate studies on 
cancer in the United States, Great Britain. France, 
Belgium. Germany and Sweden, lie continued specializ- 
ing in cancer when he accepted the post of associate 
director of the Toronto Institute of Radiotherapy at 
Toronto General Hospital. He held this post until May, 
1939. when he went to Regina. 

He is sin vived by bis widow, two daughters, one son , 
his mother and two brothers. 


Dr. John Weightman Bridge, Chief Coroner for 
Alberta, died November 4 in Edmonton. He was 4-1 
years old. Born at Vancouver, he attended public and 
high schools in that city prior to attending the University 
of British Columbia where he graduated in arts. Later 
he took his medical course tit the University of Alberta 
graduating in 1932. He completed bis internship of 
three years tit the University hospital after which he 
practised for several years tit Eilson. Following the out- 
break of war in 1939, Dr. Bridge joined the Fourth 
Casualty Clearing Station, R.C.A.M.C. and went overseas 
with that unit in January 1040. He was awarded the 
M.B.E. in 104 :; in recognition of his services. Since his 
return from overseas in 104(1 he had practised in Edmon- 
ton and in 1047, was made a Fellow of the Royal College 
of Surgeons of Canada. Dr. Bridge is survived by his 
widow, a daughter and ft sister. 


Dr. James Dunbar Duncan of Leask, Sask., died in 
the hospital at Prince Albert at the age of 70 years. He 
had practised at Leask for thirty-seven years. Graduat- 
ing front the University of Manitoba in 1S9S, he did 
postgraduate work in London and Scotland before 
establishing a practice at Roland, Man. He moved later 
to Crystal City, Man., before going to Leask, Sask., in 
1911 as doctor for tlie Indian Affairs Department. Born 
at Scarborough, Ontario, he moved with his parents to 
Morden. Manitoba. Although he was 76' years old it was 
only this winter that he made any concession to his age 
when he decided he would undertake no more “night” 
calls. He is survived by two sons, three brothers, and 
four sisters. " " 


Dr. George W. T. Farish of Yarmouth, N.S., died 
November 19 at the age of eightv-six, after a long period 
of illness. Born at Liverpool, X.S., the son of Dr. Henry 
Greggs Farish. he graduated from Jefferson Medical 
College. Philadelphia in 1SS6 winning the Gold Medal in 
Surgery. Following graduation he practised with his 
father in Liverpool for a short period before going to 
Yarmouth. He retired from active practice in 1945 with 
an unbroken line of 140 years behind him during which 
succeeding Farishes had practiced medicine in Nova 
Scotia, Besides attending to an active practice he took 
part in many community efforts in Yarmouth. 


Dr. George A. Hall, aged SO, died, at Nanaimo, B.C., 
on November 5. He was born in Ontario, and went to 
Vancouver Island with his parents when seven years old, 
settling at AVestholme. He was one of the few men in 
British Columbia who has graduated in both dentistry 
and medicine. He attended the Old Boys’ School in 
Victoria and graduated in dentistry in Philadelphia, 
opening an otfieejn Nanaimo. In .1 S9f> he graduated in 
medicine from the Cooper Medical College, now Stanford 
University. Dr. Hall practised in Nelson, and became 
Liberal member of the Provincial Legislature for that 
constituency. In 190S he moved to Victoria where he 


acted as city health officer until 1917. During the Gieat 
War he became a Major in the Canadian Corps. 

Dr. Hall came to Nanaimo in 1921, organized the 
Nanaimo Medical Clinic and practised medicine there 
until his retirement in 1940. Thereafter he lived for a 
time in Victoria again, when he served on the .School 
Hoard and was candidate for mayor in 1943. He was 
prominent in Liberal circles and held high honours in 
the Masonic Order. Three sons, all physicians, survive: 
Dr. Norman C. Hall. Phoenix, Ariz.; Dr. Earl Halt. Van 
eouver, and Dr. Alan Hall,. Nanaimo. 


Dr. IV. H. Irvine died at his home in Fredericton 
recently after a long period of indifferent health. Dr. 
Irvine was one of the older practitioners in Fredericton 
and will be remembered as a prolific writer on many 
subjects. He graduated from Bellevue Hospital Medical 
College in 1S93, 


Dr. Angus Dougald MacIntyre died recently in 
Spokane, Washington. Born in Glencoe. Ont. in M77 
he was a graduate of Queen's University School of Medi- 
cine. -After his graduation, he took over his father 's 
practice in Glencoe, later going to Petrolia. and from 
there to the superintendenev of Kingston General Hos- 
pital. In 1909 he moved west to Spokane. About ten 
years ago he became a director of the Medical Scrvi.-e 
Bureau, and was also president of the Spokane County 
Medical Society. He was a Fellow of the Royal College 
of Surgeons of Edinburgh, Scotland, and also a member 
of the Manito Lodge No. 240 A.F. & A.M. and Manic,, 
Presbyterian Church. Surviving are his widow, one son 
and a sister. 


Dr. George Lloyd McKee died in Montreal, on 
November 5 after a brief illness. He was born at Coafi 
eook S2 years ago and took a pharmacy course at Laval 
University and graduated in medicine from McGill Uni- 
versity in 1S90. He practised in the Eastern Townships 
at Danville and Compton, and also for a short time in 
New York. He came to live in Montreal in 1915 and 
some time later gave up the practice of medicine and 
entered the service of the Federal Government in the 
Income Tax Department, where he remained until 10 
years ago, when he retired. Surviving are one daughter, 
three grandchildren and one sister. 


Dr. Archibald Edward Mackenzie, 55-year-old anes- 
thetist specialist, and medical health officer for sub- 
urban Stamford Township, died on November 20. He 
was born in Oil City, Pa., and came to Canada in 
1911, to attend the University of Toronto, where he 
received his M.B. degree. He enlisted in the Canadian 
artillery as a gunner and served overseas in 191.1 and 

1916. He returned to the university to graduate in 

1917, and then re-enlisted in the C.A.M.C. with the 
rank of lieutenant and went back overseas. He was 
promoted to captain and joined the staff of No. 3 
General Hospital. Dr. Mackenzie saw service with the 
R.C.A.M.C. from August, 1941, to June, 1946. in mili- 
tary hospitals at Halifax, N.S., and Hamilton, and on 
the hospital ship Letitio, making numerous trips from 
Great Britain, France and Manila with wounded 
troops. He was promoted to the rank of major. 

Dr. Mackenzie was a member of the Greater Niagara 
Hospital Trust, a director of the Greater Niagara Com- 
munity Chest, a past president of the Niagara Falls 
Kiwanis Club, and a director, and a former lieutenant- 
governor of Quebec-Ontario district of Kiwanis Inter- 
national. He was a 32nd degree Mason, past master 
of Stamford Lodge, No. 62tl, A.F. and A.M., past 
T.P.G.M. Elgin Lodge of Perfection, and a member of 
Moore Sovereign Consistory, Scottish Rite, Hamilton. 
He was a member of First United Church in Stamford, 
and was an elder and a trustee. For many years lie 
was superintendent of the Sunday School. Surviving 
are his widow and three sons. 
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Dr. John D. McQueen 

Ax AriT.r.ci.vriox 

The passing of Dr. John D. McQueen has taken 
from Manitoba’s medical profession one of its most 
valued members and from its people one of its most 
respected citizens. Amongst his outstanding personal 
clmracteri'.ties were tin unchallenged honesty and in- 
tegrity. uprightness and charitableness, firm sympathy 
and ipiiet. shrewd, boyish sense of humour. 

It -was the writer’s good fortune to have spent eight 
years in close association with J. D. McQueen in uni- 
versity and hospital teaching and it can be said with- 
out fear of contradiction that he was unequalled in 
his ability in demonstrating and instructing gynae- 
cology to over a score of graduating classes in medi- 
cine. He never forgot the student in his enthusiasm 
of teaching and was ever conscious of the students’ 
difficulties. His methods were direct, simple, and to- 
the-point. His good common sense in all things and 
his superior clinical judgment were evident in both his 
teaching and practice. As a gynecological diagnos- 
tician he was an acknowledged leader in Western 
Canada. It was a revelation to those of us who were 
his students and assistants to witness a pelvic exami- 
nation performed by him. Gentle, patient, thorough 
and systematic in execution, lie permitted no preju- 
dices to warp or falsify bis objective findings. He 
always taught and practised the importance of com- 
mitting oneself on paper to a diagnosis, right or wrong 
though it might be, as lie sincerely believed that only 
in this way could one’s diagnostic "batting average’’ 
be improved. 

Although others may have 1 possessed greater speed 
and polish in operative work, his technique was beyond 
reproach; careful and meticulous to a fault, he re- 
vealed a tremendous respect for blood loss and avoid- 
ance of trauma in his operations, concrete criteria 
characteristic of all good surgeons. Although, com- 
pared with many, his indications for surgery were 
strict and conservative, nevertheless he never failed 
to act quickly and decisively when the patient’s condi- 
tion or disease warned of danger or disaster. Amongst 
his many contributions to medical practice in this com- 
munity, the greatest was his tireless and enthusiastic 
study, treatment, and follow-up of hundreds of cases 
of pelvic malignancy. He had no peer- in this field 
and his results published and unpublished were equal 
to any of those reported elsewhere. 

He was a voracious reader of both scientific and 
fictional works, and the writer recalls many a pleasant 
evening with him in his home before iiis fireplace 
discussing the events of the day, politics, a new novel 
or a biography. One of his great pleasures in his latter 
years was football, although he was interested in and 
ardently supported other community sports. But at 
Osborne Stadium on a crisp autumn Saturday he could 
be seen as one of the most active and spirited fans 
ever cheering, ever faithful to his beloved Blue 
Bombers. As expected, he bore his final illnesses with 
murage, dignity and cheerfulness. 

To his loving and devoted widow and daughter goes 
■ >ut the deepest sympathy of the medical profession of 
( 'unn-ln. ' Brian* D. Best 


Dr. W. M. Minto died suddenly in Montreal on 
October 17. He was in his oGth year. Born in Sunder- 
land. England, Dr. Minto came to Canada in MHO and 
began his study of x-Tay in the Montreal General 
Hospital. After spending 10 years there he resigned in 
ord.T to Mart his private laboratory. He was a graduate 
of ih.- l id ver.-ity of Montreal. He was an active mern- 
b-w of the Thistle Curling Club arid was houorarv 
— eretary-trensurer of the old St. Lawrence Curling Club 
Surviving are his widow, one daughter and one brother! 


Dr. Campbell Hamilton Monro, who practised for 
u.oay \ i-nys in St. James, died on XotenileT —‘K aged SO. 
H;s n removo-s a. link v. ith the early iiistorv of this 


eountry. as his great-grandfather was Sir Alexander 
MacKenzie who discovered the river of that name and 
made the famous overland trip to the Pacific in 179". 
Dr. Monro was also a direct descendant of the House of 
Clan Monro. Born at Walthamstow, England, he was 
educated at Cliff College, then graduated in theology at 
Cambridge. University." He came to Canada in 18 As ns 
a missionary for the rreshyterian Church, served for 
two years on the Indian reserve at Qu’Appelle, then 
ministered for twelve years to the new settlers at Ethel- 
bert. mainly from the Ukraine. He came to Winnipeg 
to study medicine and graduated from Manitoba Medical 
College in 191.".. From that time he practised at St. 
dames in Greater Winnipeg until his death. He is sur- 
vived by his widow and three sons. Of a studious and 
retiring" disposition, lie was not widely known, but he was 
held in high esteem by his patients and friends. 

Dr. Geraldine Oakley, a resident of Calgary and 
doctor in charge of school children here since 1912, died 
November 5. Born in Stratford she received her educa- 
tion in Ontario, graduating in medicine from the Uni- 
versity of Toronto. She opened the Women’s College 
Hospital in Toronto shortly before moving to Calgary 
3d years ago. Upon arrival here Dr. Oakley was 
employed l>v the Calgary School Board, in chaTge of the 
health of Calgary school children. 

About 20 years later Dr. Oakley was made Assistant 
Medical Officer. She had operated the baby clinic at the 
Citv Hall for a number of years, and had been associated 
with Dr. W. H. Hill, medical officer, in regard to public 
health generally. Surviving are her sister and one 
brother. 


Dr. William C. Toll of Toronto, died on November 
19, 194S at Monessen, Penn. 


Dr. Helen Louise Vanderveer died at Kingston, Ont., 

on November 11, 191S. 


NEWS ITEMS 

Alberta 

Dr. Harry Ostry of Calgary has recently been made a 
member of the British Association of Urological Sui- 
geons. Dr. Ostry is associated with the Colonel Belcher 
Hospital. 

Dr. E. B. Quchl of Edmonton is taking a year in 
gynaecology and obstetrics in London, England and will 
return to Edmonton to continue his private practice. 

Dr. Arthur A. Haig of Lethbridge lias returned from 
Edinburgh following six months of postgraduate work 
and while there he was made a Fellow of the Koval Col- 
lege of Surgeons of Edinburgh. 

The Biglow-Fowler Clinic of Lethbridge occupies a 
most up-to-date building in that city and new members 
have been added in recent months. 


Dr. II. B. Hunt of Lethbridge has returned from nine 
months’ postgraduate work in Edinburgh and while there 
Dr. Hunt was made a Fellow of the Royal College of 
Surgeons of Edinburgh. 

Dr. Eddie Cairns is doing postgraduate work in 
pa-diatrics in Boston and will be returning to continue 
his specialty in the beginning of the New Year. 

In the recent examinations of Certification by the 
Koval College of Physicians and Surgeons of Canada the 
following candidates front Edmonton were successful: 
In Anasthesia. Drs. Nelson W. Nix: E. A. Gain: C. 
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Li armonth : O Stoihi-hiii ami M 1 Ho- In R.uliologi, 
J Jr Vila n McCurr-igh In Ob-U'tin- uni C»i n.u ologi , 
I'r I) rtm.linn.ri In Demntologi, I)r. Paul Renfiei 


In flip meat o\ imin ltimi'- hold 1>' the Roi.il College 
of Phy -ii'miis 'iml Surgeon 1 - of C mod i for the Pellou 
ship the follouing ( nidnlile- fioni Album neie suue-s 
ful In Suigery. Ill O RoMtuji (Qitliop vdu , ) . Drs 
Cirmen IVoiler and I\ 0 Mi Ken-ie ( Smgei \ ) , Di 
George P. Portier (Gwi.uologi and Ob-tetm -) . Di- 
ll It 111 (e’er, Cluis Vlhtrd, .lame 4 - snul m and 
I oo.i ml II Fr.itkin (Medium-) 

Dr I? C Rile\ of C.dgaiy has leturned fiom one 
mon til’s tour ot the Ament m i outre- for tauter anti 
lancer research. Mlnle anai Di Riln renewed the 
latest procedure- tarried out for tamer tic it ment and 
jme-figation Dr Riley is Ducctor of the Cancer 
Diagnostic Clnre in Calg.ii> 


Dr. Grali un Ilutdiell of Edmonton ha- 1 een appointed 
Professor of Orthopedic Surgery at the Unnei-iti of 
Alberta follouing the retirement of Dr II II lieu burn 
uho has held that position foi main loir- and uho lias 
since retired from this post Dr Men hum is (anting 
on his private practice m Edmonton. 


The addition to the Unuer-ity Ilo-pital i s well under 
way and because of the ven fine Fill m All erta main 
of the other units hare piogrc-sed on the Uimer«it> 
campus. IV Carlftos IVuitfsiw 


British Columbia 

The Vancouier Medical Association is celebrating 
its Golden. Jubilee this >ear. rounded in 1S9S, In the 
few medical men then practising m Vancouier, it has 
grown steaddv in its fifti >ears, to a membership of 
the hundred.' A fen of the earlier members are still 
with us— Dr Clean Campbell, Dr. William D Keith 
(who was one of the original members), and one or 
two others uho are no longer in actne practice 

A dinner is being held to commemorate the e\ent 
on December 7 at the Hotel Vancouier This will be 
the occasion of the inauguration of the John Mauer 
Peaison Memorial Lecture. A fund uas established 
some vears ago in memory of Dr. J. M Pearson, one 
of the founders of the I ancouier Medical Association, 
and the man to whom, perhaps more than an> other 
man, the Association owes its suriival in its first diffi 
cult dais. He was the leader m the establishment of 
the Mednal Library, the first Editor of the Bulletin, and 
an actne leader in all that made for unity and growth 
m the profession 

The first Pearson Memorial Lecturer will be Dr. 
J. S L Brow lie, Professor of Medical Research of 
McGill Unnersity 


The beginning of 1949 is being awaited with rarious 
degrees of an\iet\ and interest by the medical profes 
sxon of British Columbia, since the Hospitalization Act 
of British Columbia comes into force on January 1. 
Just what mil happen is the question in which we are all 
interested *A great deal of uoiL is being postponed, 
wlieieier at all possible, till hospital treatment shall be 
come free — and since, ei en under present conditions, hos 
pital accommodation, at least m the cities of I ancouver, 
Xew Westminster, and to a lesser degree Victoria, is woe 
fulh short, there is considerable apprehension as to 
u hat u ill be done to meet the demand, which will cer 
t a mh be heavy. 

A Vancoui er citizen has declared his intention to 
refuse the payment of Ins dues, which by law eiery 
citizen must pay, under penalti for non pai ment Tins 
on the ground that there is no guarantee that if he 
needs a hospital bed, he can obtain one. The Minister 
in charge of the administration of the Act has pointed 
out that the Goi eminent does not guarantee accom 


modation, but meiely payment ot an> hospital riiargi- 
tlmt may confiont am citizen 

The attitude of the medical proto— ion is that it 
intends to cooperate to the full extent ot its pouer- 
m the operation of the Act. but it is in no wai re 
sponsible for am difficulties tliat may arise, -im i it 
was not consulted at all before the Vet wa- train 1 


A hospital suriei is under wai in Briti-li Columbia 
and especialh in the lower mainland aiea including 
Vancouier, Burnaby and New We«tnunstei The latc-t 
information is that two major project- will -o on be 
put into actne form; the e\ten-ion of the I ancouier 
General Hospital by Some eight hundred beds, and the 
building of a hospital for eomalescent or ehronu ii-t- 
to relieie the actne treatment wards of the Gtntril 
Hospital 

There has aDo been talk of the building of l mw 
hospital in Burnaby, but all these projects are -ome 
what threatened by the difficult! m obtaining maVrini 
espeeialli steel 


A small town, Alert Bai , situated on an island jii't 
north of the northern extrennti of I ancouier 1-1 uid 
has recently come into notice, on account of the en 
largement of a small hospital that has been there toi 
mam icars operated by the Columbia Coast Jli-n.ii 
which has recentli, howeier, been forced to retire 
from the field, owing to financial difficulties The 
people of the area liaie secured from the Rt VI 
buildings which they haie had towed to Alert Bai 
These are to be eomerted into a seienfi bed hospital 
with all modern comemences, laboratories, x rai, isola 
tion facilities, and so on. A maternity ward, and tlnl 
dren’s ward, built on the cubicle system, will be part 
of the hospital, which will be the largest hospital 
between Vancouier and Ocean Falls. 


The death of Dr. G. A. B Hall of Nanaimo, at the 
age of eight!, marks the passing of a medical pioneei 
Dr. Hall was a man of wide interests — was mayor of 
Nanaimo for many years, M L A. for NeDon, and eon 
tnbuted much to the life of his adopted Proi mce. He 
leaves three sons, -all doctors of medicine. 


Dr C. T. Hilton, who has been practising m Fort 
Alberni almost since it was in existence, has been 
honoured by that city by hating a street named 
“Hilton Street” as a tribute to him. 


The Xorthwest Regional meeting of the American 
College of Physicians was held in I ancouier, iotem 
ber 12 and 13, with a large attendance from llestern 
Canada and the IVestern States of the L'nited States 

J H ificDEriror 


Manitoba 

Dr F I Cadham has been appointed Chnirm in ot the 
Prouncial Board of Health, succeeding the late Dr E 
IV. Montgomery 

On November 10, meetings were held in the town hall, 
Vita, and in Young United Church, Winnipeg, to cele 
brute the 25th anniversary of Vita Memorial Hospital 
which is owned and operated by the United Church of 
Canada At Vita Dr. IValdon demonstrated the new 
Bombardier ambulance recently purchased for the u»e of 
the hospital during winter when ordinary cars cannot get 
through the snow. The Lieutenant Governor R F. Me 
Williams, Dr. C R Donoian acting Deputy Minister of 
Health, Judge F. A. E Hamilton, Chairman of the 
Board, and three local residents spoke briefly at the 
afternoon meeting and at the evening meeting Hon. 
Iian Schultz, Munster of Health. Dr. W. IV. Read the 
first Medical Superintendent and Dr. H V. Waldon the 
present Superintendent were the principal speakers 
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— i*- lx»5rur RiU'lo on tlif* 
v Pavilion of tin.* \ViiiiiijH\i* O^noral Hospital, 
front ixi’j on Xotr»* I>ariK* Ave. 


New Brunswick 

I)r. I). A. Thompson of Bathurst arid Dr. John A. 
Finlay of Saint John tin* at present (loin" postgraduate 
work in cancer at the Memorial Hospital. X'ew \ or];. 


Dr. II. A. Harris, of Saint John, attended the annual 
li.eetiu" of the .American Climatological Association. 


Dr. AA\ O. McDonald of Saint John, has l>een ap- 
pointed chairmati of a special committee of the Xew 
Brim-wick Medical Society to find and bring under 
treatment unsuspected eases of diabetes in the Prov- 
ince. The work of this committee is to be carried on 
a-' originated by the American Diabetics Association. 
The other committee members are Drs. R. E. Wasli- 
httrtt, II. S. .'■.'tvwtf, II. A. lilttcKinnon. It. II. lloaeh, 
.T. II. Smyth and I). A. MneLennan. 


Dr. I’, C. I.aporte of Edimmdston has begun a re- 
fresher postgraduate course at the Memorial Hospital. 
X'ew York. 


Dr. R. A. H. MneKeen, Director of Provincial 
Laboratories, has returned to duty after attending the 
meeting of the United States Public Health Associa- 
tion at Boston. 


Dr. AY. H. Eagar. Dean of Xova Scotia radiologists 
is n patient in the A'ietoria General Hosiptal, Halifax. 

Maritime Medical Care Incorporated sponsored by the 
Medical Society of Xova Scotia is in the process of 
organization. 


Dalhousie University has recently inaugurated an 
affiliated course in nursing leading to the degice of 
Bachelor of Xursing Science. The course involves three 
full years of the regular science course and in addition 
the required period of hospital training necessary for the 
student to sit for the Registered Xurses ' Examinations. 
Xurses who have already graduated may, if qualified, 
register at the University and secure the degree in three 
years. It is Imped that the course of one year in Public 
Health and Xursing Education open to graduate nurses 
will get under way in 1949. 


Dr. L. X. Miller. Diiector of Medical Services for 
Xei rfoun/Dnnd tins repent Jr in Halifax >n secure in- 
formation regarding public health organization and ar- 
rangements in Xova Scotia. 


The mobile x-ray unit put in operation in Xova Scotia 
during the past summer for chest examinations has given 
excellent satisfaction. It is planned to continue the 
service all year round. II. L. Spam mem. 


Ontario 


At the annual meeting of the Medical Council of 
X'ew Brunswick held in Saint John on Xovember 16, 
Dr. H. S. AA'right was elected President for 1949. Dr. 
J. .At. Barry of Saint John, was re-elected Registrar- 
Treasurer and Dr. A. S. Kirkland and Dr. L. D. Dens- 
more were elected to the Medical Council of Canada. 


Dr. Carl Trask, Medical Health Officer, for Saint 
John, was the special speaker at the Xovember meet- 
ing of the Saint John Medical Society. His subject 
“Preventive Medicine in Geueral Practice” was inucli 
enjoyed and practically everyone ' present took a 
spirited part in the discussion, making the evening 
one to remember. 


Three X'ew Brunswick physicians were honoured at 
the annual convocation of the Royal College of Plivsi- 
eian- and Surgeons at Ottawa. Senator C. .T. A'enoit of 
Bathurst received a Fellowship in Surgery and Dr. A. 
B. Walter of AA'est Saint John and Dr. A. Stanley 
Kirkland of Saint John, received Fellowships in 
Medicine. A. S. Kir.KI.AXl) 


Nova Scotia 

Dr. Hugh O'Reilly, a graduate of the University of 
Dublin has established himself in Freeport. Digbv 
County. 


Dr. R. R. Hoag, has joined the staff of the Dartmouth 
Medical Centre. 


Dr. (.'lark who has practised since his graduation from 
Dalhousie at Moser River has moved to River John. 
Pi'-tou County to take over the practice of the late Dr. 
J. Stewart Murray. 


Dr. H. K. MacDonald of Halifax niet with a serious 
accident wh-n struck by a motor vehicle while cro c ?iti£f r 
-‘rc.-t, 7 or several days his condition was critical but 

ttc Isle-.' report- indicate that while he i- out of daimei 
i ■- 'A ill t-* in -at-acjrniej f or some time - /,* / -/.'.vef*. 


Dr. I . R. Kittle of Halifax i- reported to be s.>rio II? lv 


Xew appointments and promotions in the clinical 
departments of the University of Toronto, Faculty of 
Medicine have been announced. Re-establishment of 
the title of associate professor and the promotion of 
several assistant professors to that rank made it pos- 
sible to promote younger men, many .with war service, 
to faculty rank. A number of these appoint ecs have 
been serving as demonstrators, a word being abolished 
in the clinical departments. The ranks formerly known 
as junior and senior demonstrators will be known as 
clinical teachers. 

The appointments are as follows: associate profes- 
sors of medicine: R. G. Armour, E. F. Brooks, W. R. 
Campbell, H. K. Detweiler, John Hepburn, R. B. Kerr, 
Trevor Owen, E. J. Trow; associate professors of 
paediatrics: F. F. Tisdall, E. A. Morgan; associate 
professor of 'radiology, A. C. Singleton; associates in 
radiology: E. II. Shannon. AY. C. Kruger, D. T. Burke. 
C. L. Ash, J. D. Munn, Vera Peters; associate profes- 
sors of surgery; R. I. Harris, R. C. Laird, A. B. 
LeMessuricr, F. J. Lewis, ,T. C. McLelland, K. E. 
McKenzie, D. W. E. Murray, AY. Keith "Welsh. H. W . 
AA'ookey; associates in obstetrics and gynaecology: G. 
L. Watt, John Mann; associates in ophthalmology; R. 
G. C. Kelly, ,T. C. McCulloch; associates in oto-larvn- 
gology: D. B. French, J. E. St radian, A. H. A’eitch; 
associates in medicine: W. Hurst Brown. T. A. 
Crowther, R. C. Dickson, J. -W. Graham, A. B. Hager- 
nian, R. I. MacDonald. A'. F. Stock, ,T. A. AA'nlters. 
X. H. AYrong, Gordon Bates: associates in surgery: II, 
E. Armstrong. .T. H. Couch, A. AY. Farmer, AY. S. 
Keith. F. E. Kergin. D. R. Mitchell. -R: M. Wans- 
borough, A. AY. M. White: assistant professors of oto- 
laryngology: H. AA'. D. McCart, D. E. S. AYishnrf, J. A. 
Sullivan; assistant professors of medicine: H. A. 
Dixon, A. A. Fletcher, H. H. Hyland, G. W. Lougheed, 
E. .T. Malt by, R. E. Rykert; assistant professors of 
paediatrics: T. E. H. Drake, Gladys Boyd. 0. E. 
Snelling: assistant professors of surgery: J. L. Mc- 
Donald, E. H. Botterell. S. D. Gordon. C. AA'. Harris, 
J. AY. Ross. 

The following graduates of the Faculty of Medicine 
were elected by ballot to lie members of f It e University 
Senate: L. AY. Black. M. H. A'. Cameron. AA'. .T. Dead- 
man, .T. L. King. H. I. Kinsev, S. J. X*. Magwood, 
R. T. Xolde. G. S. Young. 
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Sutures from Sterile Pack canisters are given to suture nurse as needed. Tubes are sterile, read) for 
breaking. Adequate supply ahvajs assured for unexpected needs 


Another First for Ethicon!! 

STERILE PACK* SUTURES 


• Here is the greatest advance in suture handling 
since glass tubes. 

Sterile Pack guarantees that the exteriors 
of Ethicon standard tube sutures are sterile. . 
It definitely removes one of the major 
hazards, always present when tube ex- 
teriors are cleansed and sterilized by hand- 
controlled methods. 

Ethicon Sterile Pack Sutures — supplied in Non- 
Boilable Standard Tubes, sizes 000 to 2, both 
Plain and Medium Chromic, are now available to 
all hospitals. They have been in continuous use 
in several hundred hospitals for a year. Their ac- 
ceptance by both the hospital administrative per- 
sonnel and the surgical staff has far exceeded our 
expectations. 


Sterile Pack provides both new convenience and 
genuine economy for the hospital. For the sur- 
geon, Sterile Pack gives added assurance of su- 
ture sterility in end use. 

Hermetically-sealed metal canisters contain 6 
dozen Standard Tubes of Ethicon Non-Boilable 
Surgical Gut, U.S.P., immersed in sterile storage 
fluid. 

Sterile Pack canisters bear two bacteriological 
test numbers, one for the sterility test of the in- 
terior of the tubes and one for the test for sterility 
of the exterior of the tubes. 

Request Ethicon Surgical Gut, famous for su- 
perior strength, pliability and uniformity of gauge, 
now packaged in Sterile Pack canisters. 


ETHJCON 



v LIMITED V MONTREAL 


♦patent applied for 
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A refresher course in Ophthalmology nnd Oto- 
Laryr.gology will be held under the auspices of the 
Faculty of Medicine, University of Toronto from 
January 21 to £9. The guest speakers •will be Dr. 
Ramon Cn«troviejo of New York whose subject will be 
‘"Cataract Surgery” nnd Dr. Lawrence R. Boies of 
Minneapolis who will speak on ‘‘General Problems of 
Interest to the Practice of Oto-Lnryngology ”. 


The Toronto Board of Health lopped $3S,14G from 
Health Department estimates of ?1,S7 1,000 for next 
year. Dr. Gordon Jackson. M.O.H., said the ordinary 
estimates did not include any expenditures which 
could be reduced without interfering with salaries or 
equipment. 


The section of Industrial Medicine of the Toronto 
Academy with industrial nurses as guests, held a 
supper meeting at Lever Brothers Limited. The charm- 
ingly furnished anteroom and the bright cafeteria 
where the food had more flavour than that of most 
restaurants dispelled the old-fashioned notion of a 
factory ns a dreary place. Dr. Norman Wrong spoke 
on ‘‘Recognition and Management of Common Skin 
Disorders in Industrial Practice”; Dr. IV. Line on 
‘‘Practical Psychological Approach in Industry”, and 
Miss Blanche Bishop, Reg.N., on ‘‘Observations made 
at the Ninth International Industrial Medical Congress"’. 


The thirty-sixth session of the Indian Science Con- 
gress will be held at Allahabad, India, January 2 to S. 
among the eminent scientists expected to attend arc Sir 
Robert Robinson, president of the Royal Society, Sir 
Henry Tizzard and Professor S. Chapman from Britain; 
Professor Szentgyorgi from Hungary; Madame Curie- 
Joliot from France; Professor Englehardt from Russia 
and Professor C. H. Best from Canada. 


Dr. Robert T. Noble of Toronto was elected president 
of the Medical Council of Canada at the annual meeting 
in Ottawa. 


Dr. Carman J. Kirk, native of Perth County, has been 
appointed superintendent of Victoria Public Hospital. 
London. He has recently completed a postgraduate 
course in hospital management at Columbia University. 
Before joining the R.C.A.M.C. he practised in Saskatoon. 

Lii.tjax a. Chase 


Dr. Crawford Rose has again been acclaimed Mayor 
of Aurora, Ont. 


Dr. John J. Day, a graduate of McGill Unhersity 
hns been appointed Medical Officer of Health for 
Ottawa. 


Dr. Alfred J. Rubenstein, a graduate of University of 
Toronto lia« begun practice in Windsor, Ont. 


Dr. .Tame>- llarkin. a graduate of Queen’s University 
has been appointed Coroner for Renfrew and Nipissing. 


Dr. George W. Slocombe has moved from the West 
and i-, now practising in Port Dover, Ont. 


Dr. W. W. Sil«nn has taken over a piactice at 
Brighton. Ont. 


The tir-t -nd for the building on Church Street. 
Weston for the fifty tied Humber Memorial Hospital was 
turned by the Hon. Ray Lawson on November 12, 194S. 


Or: Nm >’i::l<T >*>. 19'-'. Drs. A. C. Norwich. tv tv. 
Wright, R. A. Jamieson. N. S. Shen'tone, E. J. Trow, 


R. W. Carveth, J. C. McLelland. R. A. Thomas. Chas. 
McMane, E. F. Risdon, W. B. Seaton, N. T. MaeLaurin, 
and Emerson McNeill were honoured for their long serv- 
ice with the Department of Veterans' Adairs by a 
dinner at the Albany Club, Toronto. Nobi.e Siiakvf. 


John Coleman Laidlaw. M.A.. M.D., of Toronto lias 
been awarded a Research Fellowship bv the American 
College of Physicians for the year beginning July, 1949. 
These fellowships which are awarded in varying numbers 
each year are designed especially to aid young phy- 
sicians in the early stages of preparation for a teaching 
and investigative career in internal medicine. 

Now an assistant lecturer in biochemistry in the Uni- 
versity College. London, England, Dr. Laidlaw propose^ 
to continue studies there under Professor P. G. Young 
on the metabolism of certain cholinesterase inhibitors in 
regard to myasthenia gravis. Dr. Laidlaw has been 
designated by the Board of Regents as the Alfred 
Stengel Research Fellow for 1949-50. 


Dr. J. Burke Ewing, of Wigan, Lancs., has been ap- 
pointed Professor of Clinical Surgery in the University 
of Ottawa. Dr. Ewing is a graduate of Queen’s Uni- 
versity and in addition to extensive surgical experience 
has held administrative and teaching positions in Great 
Britain. He is married and has 4 children. 


Quebec 

Dr. Ronald L. Denton, luemntologist to the Chil- 
dren's Memorial Hospital in Montreal and well known 
for his work on erythroblastosis, lias been chosen as 
Director of Laboratories for the Canadian Red Cross 
Transfusion Service. 


Le professeur Raoul Kourilski, de la Fncultd de 
Paris, invitd par l’lnstitut scientifique franco-cann- 
dien, a donne des legons cliniques h plusieurs liopitaux 
universitaires de Quebec et de Montrdal. 


A four year course in psychiatry for graduates in 
medicine is being organized at McGill University. 


L’ophtalmologiste niontrenlnis Jean-Audet Lapointe, 
charge de cours a l’Universite de Montreal, a repre- 
sents cellc-ci au Congrts international d’ophtnlmologie. 
term a Paris. II a donne des demonstrations de greffe 
de la cornee, operation dont la technique lui doit 
beaucoup. 


L’Universite d ’Ottawa a deeerne le doctorat en 
droit a MM. Donation Marion, directeur general de 
1 ’Association des Medecins de langue franenise du 
Canada, et Charles Vdzina, doyen de la Facullc de 
mcdecine de Laval. 


Deux cent six dtudiants en medeeine regoivent cette 
annee des octrois du Gouvemement de la Province de 
Quebec. Les jeunes medecins que cos octrois aurout 
aide a terminer leurs etudes s "engagent en retour 
a s’etnblir dans les regions oil le manque de medecins 
o«t le plus aigu. Paul he Bellkfeuillk 


At a recent meeting of the American Society of 
Maxillofacial Surgeons held in Ann Arbor, Michigan. 
Dr. John IV. Gerrie read a paper entitled “Fractures of 
the Maxillary Zygomatic Compound", and Dr. Hamilton 
Baxter delivered a paper (for Dr. M. A. Entin) on 
“Progressive Lipodystrophy: Report of Three Cases”. 
Dr. Gerrie has just completed liis service as a member of 
the Board of Trustees of this Society. 

The Board of Trustees have chosen ■ Montreal a<= the 
site of the annual meeting to be held in September. 1919. 
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IMPORTANT ADVANTAGES 

in the management of 
urinary tract infections 


kLandelami ne" has gained increasing recognition as a uri- 
nary antiseptic of choiee, because it offers six significant advantages: 

1 prompt response — Clinical experience shows that steriliza- 
tion of urine is often secured within three to six days. 

clinical effectiveness — Carefully analyzed studies have 

2 demonstrated a high proportion of successful results — 74 per 
cent in one series of 200 cases 1 , and 83 per cent in another 
series of 63 cases 2 . 

3 wide range of antibacterial action — MAXDELAMIXE is 
effective against bacteria most frequently encountered in com- 
mon infections of the urinary tract. 

4 safety — Administration of AIANDELA1MINE involves virtually 
no risk of toxic reactions, thus eliminating need for careful 
selection of patients or close supervision. 

5 simplicity — M A ND E L A M I X E therapy is uncomplicated — 
no accessory acidification, usually ... no dietary restriction 
... no fluid regulation. 

G acceptability — Co-operation of the patient is readily secured 
because of convenience of therapy. Dosage is simple: 3 to 4 
tablets orally, three times daily. 



5 AT jTTj p r K E/7 E IP 
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Brand of Hexydaline 

(Methcnamtue Mandelate) j 

SUPPLIED: Enteric-coated tablets of 025 Gtn. (3b gr.) each, \ 

in bottles of 100, 500 and 1.030 

1. Canoll, G., and Allen, X. H . J. Uiol 55: 074 (1916). 

2. Ivirn in, T J , and Budges, J. P.: Am. J. Slug 52: 477 (1941). 

*The woid MAXDELAMIXE is a registered tiademark of Xeperu Chemical Co., Inc. 

NEPERA CHEMICAL CD., IJIC. 

MERCK & CO. Limited Sole Distributors MONTREAL 
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Saskatchewan 

Dr. Anna Nicholson of Saskatoon attended t lie ir.nl 
annual mooting ot the CotigiO's of Amcsthetists ;it the 
joint - *"ion of the lnternatioal Annstho-ia Research 
So. hold in Montieal from Ootolior IS to 22. A' 
President of the Federation of Medical Women of 
Canada and Chau man of the Saskatchewan division of 
the Canadian Ante'thetists Society, she repre.-ented hoth 
groups. On her tetnrii she was entertained in Winnipeg, 
and with the Executive of the Federation made plans for 
the jenr's activities, including the Canadian Medical 
Association Contention in Saskatoon next dune. 
Recently she was asked to do a broadcast on the CBC 
International Sendee shortwave to England on the 
history of the Federation of Medical Women and the 
present status of the woman physician in Canada. 


I)r. II. C. Leech of Regina, President of the Canadian 
Anesthetists Society attended the 194S Annual Meeting 
of the American Society of Antes! hesiologists in St. 
Louis in November, as a friendly observer and official 
lepresentative of the Canadian Amcsthetists’ Society. 


Dr. M. O. Israels, Regina, received his F.R.C.P.fC.] 
at the meeting of the Koval College in Ottawa, Novcmbet 
id, 194S. 


/ 

Dr. C. F. W. Unities, Deputy Ministei of Public 
Health, and Mis. [lames have returned to Regina after a 
trip to the east. While there, Dr. Haines attended the 
semi-annual meeting of the Dominion Council of Health 
tit Ottawa and the annual American Health Association 
tit Boston. 


The sudden cessation of building on the Univcisity 
hospital in Septeinbei located a gieat discussion acioss 
the Province. The completion of the hospital has been 
reconsidered and work has now restarted on Wing G, 
which i- the wing adjacent to' the medical school. The 
construction on this wing had proceeded to the stage 
where structural steel could be erected. Xo decision has 
yet been made for the temainder of the hospital but it is 
expected that work will pioceed as finances and materials 
are available. It is possible that the temainder of the 
hospital may not he finished in the immediate future on 
the same scale as planned when building stopped in 
September. The work already done on the foundations 
will he protected and preserved. 


The annual election for Council for the College of 
Physicians and Surgeons has been completed. Elections 
were held m four Electoral Districts and the following 
members will represent these districts for the next two 
.'ears. Dr. C. ,T. Houston, Yorkton; Di. J. J. Ilamelin, 
Xoith llattleford; Dt. II. Gordon Young, Moose -Taw; 
and Dr. .1. E. McGillivrny, Weybiirn. 


A change in policy of supplying benefits to the 
iciipients of the Old Age Pension, Mother’s Allowance, 
etc . medical services ha« been announced relating to 
drug-. The cost of supplying drugs has advanced 
steadily until it almost approximates the cost of a 
general practitioner service. Previous to this change in 
poli.y all drugs were a benefit and paid for completely. 
From December 1, HU'S tAe plan will not supply patent 
medicines or common hoiiM<bnhl remedies at all. Certain 
of the more elaborate speigfilbes will not be supplied 
and they will be named. For \he remaining drugs the 
recipient will he required to nn\t one fifth of the cost. 
It i s felt in this wax that the reeVient will have a direct 
interest in the io-t of materials obtained under the plan. 
Iti eiri utastr-nees that might prodme hardship or where 
>’ would appear that the initial ciV mu '' t borne by 
! ‘e igni. -iiti.ent. ncu hinerv is e~taiV'hed to allow this. 
!r re! er word' the patient is still p\teeted against cost. 


Such essential preptnations as insulin and li\er extract 
for pernicious amentia are still supplied absolutely free 
and the regulation does not apply to them. 


It has be"n announced that a special convocation of 
the University of Saskatchewan will be held in dune. 
1949, in conjunction with the meeting of the Canadian 
Medical Association. , 


Dr. .Toliu C. Dundee of the Saskatoon Sanatorium 
staff left recently lot Philadelphia, whine lie will take 
a postgraduate course in bronchoscopy. 


Dr. B. A. Jackson, F.R.C.S.(Edin.), was admitted to 
Fellowship in the Royal College of Physicians and Sui- 
geons of Canada, at Ottawa. November 28, 1948. 

G. G. Ferguson 


General 

The Royal College of Physicians and Surgeons of 
Canada announce the following admissions to Fellow- 
ship bv examination, November, 194S. 

MEDICINE 

Robert Lennder Aikeus, Montreal, Quo.; William 
McCaskill Cameron, London, Out.; Andrew Lawrence 
Chute, Toronto, Ont.; Robeit Roy Phillips Forsey, 
Montreal, Que.; Robert Genest, Montreal, Quo.; James 
Hutcheson Graham, Ottawa, Out.; .Tames Harvey Bruce 
Hilton, Ottawa, Out.; Max Israels, Regina, Sask. ; 
Walter Leslie, Halifax, X T .S.; Benjamin Harry Lyons, 
Winnipeg, Man.; George William Manning, London, 
Out.; David John Mackenzie, Agincourl, Out.; Arthur 
Frank Nnncekivell, Toronto, Out.; John Campbell 
Rnthlmn, London, Ont.; William Donald Ross, Mon- 
treal, Que.; Philip Archibald Ryan, Toronto, Ont.; 
Raymond Clare Smith, Toronto, Out.; Lome Shapiio, 
Montreal, Que.; Henry Augustus Sims, Ottawa, Out.; 
Jntnes Mackenzie Sinclair, Edmonton, Alta.; ITnrty 
Clyde Slade, Toronto, Out.; Robert MacKav Taylor, 
Toronto, Out.; .Tames Alan Traynor, Toronto, - Out.; 
Jnnie.s Gairdner Watt, Toronto, Ont.; Benjamin Moriill 
Wheeler, Edmonton, Alta.; George 8utcr Williamson, 
Ottawa, Ont. 

Surgery 

John Duncan Franklin Alexander, Montreal, Que.; 
Charles Alexander Allard, Mount Royal, Que.; Norman 
Charles Delarue, Toronto, Ont.; Frank P. Flood, 
Montreal, Que.; Georges Philippe Fortier, Edmonton, 
Alta.; Leonard Benjamin Frntkin, Vancouver, B.C.: 
Louis-Alexnndre Frenette, Quebec, Que.; William Jacob 
Friescn, Winnipeg, Man.; Roger Gnriepy, Montreal, 
Que.; William Edwaid Gibson, Wilkinsburg, Pa.; .Toff re 
Andre Gravel, Quebec, Qtte.; Fraser Newman Gurd, 
Montreal, Que.; Donald Nelson Henderson, Toronto, 
Ont.; Francis Charles Hoare, Westmount, Que.; James 
Francis Hopkirk, Boston, Mass.; Fred Lottridge John- 
son, Hamilton, Out.; Charles Douglas Keelev, London, 
Ont.; Jean Paul Andre Latour, Montreal, Que.; Louis 
K. Leticnne, Three Rivers, Que.; Geraldine Catherine 
Maloney, Toronto, Out.; Joseph Claude Arthur Mnr- 
eliand, Montreal, Que.; Pcrmeshwari Dayal Matlmr, 
Jaipur, India; Norman Paul Merkelev, Winnipeg, 
Man.; John Tenbroeke MacLcan, Montreal, Que.; Ian 
Bruce MacDonald, Toronto, Ont.; Seymour Gordon 
MncKenzie, Truro, N.S. ; Walter Campbell Mackenzie, 
Edmonton, Alta.; Douglas Bigelow MacLaren, Toronto. 
Ont.; John Murray McIntyre, Montreal, Que.; Edgar 
Paul Nonainaker, Halifax, N.S.; John Dickinson 
Palmer, Montreal, Que.; Thomas Primrose, Montreal, 
Que.; Mnlcolm .Tames MacLeod Putnam, Westmount, 
Que.; George Horivood Raymond, Montreal, Que.; Olav 
Rostrup. Edmonton, Alta.; Loui«-Philippe Rov, Quebec, 
Que.; John Leslie Russell, Toronto, Ont.; Otto Arnold 
Schmidt, Winnipeg, Man.; Edison Lloyd Russell 
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T HE VALUE of the National Body Catity 
Set is acknowledged by leading sur- 
geons, gynecologists, and general practi- 
S tioners. Its use creates patient confidence; 

} and its availability encourages frequent 
! examinations of all body cavities, assuring 
diagnosis of malignancies before it is too 
* late for successful surgical intervention. 
The "National” is most versatile! All sizes 
of tubular specula are quickly interchange- 
able. One adjustable illuminating system- 
one handle — one magnifying telescope — 
one insufflator— for all sizes of tubular 
specula. Light beam is adjustable for par- 
allel, converging or diverging rays. Boilable, 
insulating "Nrirnmulii”construction pro- 
vides absolute safety for instrumentation, 
cauterization and desiccation. 

National 

Complete Body Cavity Set 

Jr For All Cavities • All Ages • Both Sexes 

£ — i jp. -KTruomolh" sipmoido- 
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Limited quantities available- 
See your dealer, or write "Natumal” 


ES tUrtrir JUtHtrummtl (£n.. 3«r. 

alUIUai 92-21 Corona Ave., Elmhurst, L.I.,N.Y. 

OPHTHAIMQSCOPES • OTOSCOPES • ROOT CAVITY SETS • HEADIIGHTS • RETINOSCOPES • TRANSIUUM1NAT0RS • CAOTERT SETS 
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f-4,rnm. London. Ont.; Israel Shragovitch. Westmount. 

Mopes Siminovitch, Montreal. Quo.: Raymond 
f-imard, Montreal, Quo.: Roland Simard, Ontremont. 
(pto.; ' Tttwford Heat tv Shier. Toronto. Ont.; William 
Henry Sutherland, Montreal. Qne.; Adelard Everett 
Trottier. AVind-or. Out.; Katil Xarasitnhn Udupa, 
Madra-. India; William Fenwick Wales, Toronto, Ont.: 
Harry Man.-on Warner, Kingston. Ont.; Carman 
Holden Weder, Edmonton, Alta.; Thomas Sidney 
Wil-on. Toronto, Ont. ’ 


The follow intr have been received into Fellowship in 
the American College of Surgeons at the Convocation 
in Los Angeles on October -2, 194S. 

.llhcrta . — Albert AV. JIardy, Edmonton; William E. 
Ingram. Calgary; John M. Lees. Edmonton; Stephen S. 
I’arloe. Edmonton: Donald AV. Ramsay, Calgary; Olav 
Ro-tnip. Edmonton. 

Hritish ('nhinihin . — Etank P. Patterson, A'aneouver: 
Frederick E. Sauadets, Vancouver. 

Manitoba .- -Albert C. Abbott, Malcolm R. MacCharles. 
b'tedetick (4. McGtiinnos.-, Samuel S. Peikoff, all of 
Winnipeg. 

A Vie Brunswick . — Kenneth AV. MacKenzie, Moncton: 
.1. II. Melville Rice, Campbellton; Donald A. Thompson, 
Hat hurst. 

-A 'om Scotia. — G. AVatson Sodero, Sydney. 

Ontario . — Ebon Alexander, Toronto; AVilliam E. 
Collins, Ottawa: Francis R. Ilarvcv, Kitchener; II. 
Allister Laekner, Kitchener; E. L. Russell Sehram, 
London. 

Qit'htc . — (irrahl T. Altimas, Montreal; Roland 
Fnuehon. Quebec City; Clayton II. Crosby, Montreal; 
Francois X. Demers, Quebec City; Stuart D. McKinnon, 
Xoianda: Antonio Samson, Montreal; Douglas AV. 
Sparling, Montreal; E. AA'alter AA'orkman, Montreal. 
Sasl:atch' mm . — Elmer IT. McFudycn, Saskatoon. 


The second Commonwealth and Empire Health and 
Tuberculosis Conference will be held in London, Eng- 
land, duly 5 to S, 1040. The last conference, held in 
1047, had an attendance of over 1,000, from 50 
countries. This is open to all interested in preventive 
medicine, including doctors, nurses, social workers, 
health administrators, etc. The conference fee is 3 
guineas for the four days, or one guinea for a day. 

Further details from the Secretary, NAPT, Tavis- 
tock House Xorth, Tavistock Sq., London, W.C.l, 
England. 


The American College cf Surgeons announces that 
m\ 2 day sectional meetings will be held between 
.Human 7 and April Id, 1040, for physicians and 
-utgeoii-. and professional personnel of hospitals. A 
-exonth meeting to be held in the AA'est the latter part 
"t April will be announced later. The latest develop- 
ment- in medical science and in hospital service will 
be presented tit each meeting. The schedule follows: 
.human 7, y Edgewater Park, Mississippi, Edgewatcr 
Gulf Hotel; January 14. 15, Houston, Texas. Rice 
Hotel; Febtuary 11, 12, Kansas City, Missouri. Hotel 
Pre-idem: March 15, l(i, AA’nshington, D.C.. Statler 
Hotel: March 21. 22. Buffalo, X.Y., Statler Hotel: 
April 12. 13, Edmonton. Alta., MacDonald Hotel. 

Conferences for the hospital personnel and for the 
: 'dicul groups will run concurrently. A joint meeting 
of the two groups will open at S.30 a. in. each day with 
tbo showing of medical motion pictures, followed by 
'■•p'.'.rate -•■--ions at 10.00 a.m. Luncheons for the 
p'.i;. -ieiuns anil surgeons and for the hospital repro- 
- -illative- respectively, will be held daily. Separate 
afternoon -t— inns begining at 2.00 o'clock will be 
i eld for ti e two groups. There will be a dinner meet- 
ing fell..-, , .1 l.y u round table conference on tbe first 


BOOK REVIEWS 

Hormones and Behaviour. F. A. Beach, Professor of 
Psychology, Yale University. 3CS pp. $6.50. Paul 
B. Iloeber, Inc., New York, 1D4S. 

The foreword to this book was written by Dr. Earl 
T. Engle who said, in part., “This volume is a most com- 
prehensive statement of the measurable factors of 
animal behaviour especially as related to sex. It will he 
a book of constant reference for physiologists and psy- 
chiatrists, for zoologists and sociologists, and for all 
those who arc interested in deriving from animal experi- 
ments the basic principles to be used in some future 
comprehensive analysis of human behaviour.” The book 
includes a bibliography of 64 pp. This extensive litera- 
ture is surveyed critically by the author. Most of his 
own personal researches were done while chairman of 
the Department of Animal Behaviour at. the American 
Museum of Katural History in Now York. The book 
deserves commendation as a very valuable and well- 
written reference work. 

Influences of Gonadotropic and Sex Hormones on the 
Gonads of Bats. J. H. Gaarenstroom and S. E. 
De Jongh, Pharmacological Laboratory of the na- 
tional University of Leyden. ISO pp., illust. $3.00. 
Elsevier Publishing Co., Inc., Kew York and Amster- 
dam, 1046. 

This book is mainly a report of work performed in 
the authors’ laboratory during the isolated period of the 
war years. Considerable experimentation on rats is pre- 
sented under two large sections, the testes and the ovary. 
The readers may have a little difficulty in obtaining a 
clear comprehension of this report, partly due to the. 
English composition and partly due to the new nomen- 
clature with the resultant frequent use of unfamiliar 
abbreviations. The theories and hypotheses have the 
quality of originality. The book merits detailed study 
by research workers in this field. 

Intracranial Complications of Ear, Nose and Throat 
Infections. H. Brunner, Associate Professor of Oto- 
laryngology, University of Illinois College of Medi- 
cine, Chicago. -444 pp., illust. $6.75. The Year 
Book Publishers, Inc., Chicago, 1946. 

This is a very readable book, well printed and illus- 
trated. It is divided into two sections: Section 1. 
General Introduction, scarcely does justice to Section 2. 
Clinical Aspects. Section 1 presents considerable material 
which is somewhat outside the sphere of the clinical oto- 
laryngologist. Some of this material may not be ac- 
ceptable to nil readers. For example, a normal cerebro- 
spinal fluid cell count of 5 to 10; the technique of spinal 
puncture, and pneumoencephalography, or the rectal 
administration of magnesium sulphate for post-puncture 
headache. In Section 2, the author appears to be really 
at home. The clinical aspect is well presented. One 
feature that gives lively interest to the text is the liberal 
use of actual case histories. Anatomy, Physiology, and 
Pathology in relation to all subjects discussed are excep- 
tionally well covered. The arrangements of material is 
excellent. The chapter on inflammatory diseases of the 
meninges is particularly good. Chemotherapy and sup- 
portive therapeutic measures for all conditions discussed 
are conveniently grouped in one division, thus avoiding 
tiresome repetitions. The book is recommended to ad- 
vanced students and interns. 

Medicine and Science in Postage Stamps. AV. ,T. 
Bishop, Librarian, AVelleome Historical Medical 
Museum; and X. M. Mntiieson. Surgeon, Ashford 
County Hospital, Middlesex. S2 pp., illust. 7/6d. 
Harvev & Blvthe Ltd., London, AV. I . ; H. K. Lewis 
i- Co. Ltd., 194S. 

This little volume will no doubt be of great interest 
to philatelists, particularly as it seems to be the first 
of its kind: for while there is much literature on medical 
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Three COMBINED ANTIGENS 

Now in General Use 

DIPHTHERIA TOXOID and PERTUSSIS VACCINE (Combined) 

Diphtheria toxoid of a high degree of potency combined with pertussis 
vaccine — for the prevention of diphtheria and whooping cough. 


DIPHTHERIA TOXOID, PERTUSSIS VACCINE and TETANUS TOXOID (Combined) 

Diphtheria and tetanus toxoids combined with pertussis vaccine — for 
the prevention of diphtheria, whooping cough and tetanus. 


DIPHTHERIA TOXOID and TETANUS TOXQID (Combined) 

A combination of diphtheria and tetanus toxoids - — indicated for 
primary immunization of school children or adults, or for administering 
recall doses to school children previously receiving a full course of injections 
of combined diphtheria toxoid, pertussis vaccine and tetanus toxoid. 


DOSAGE 

Three doses of 1 cc. at 
monthly intervals and 
a reinforcing dose of 
1 cc. after an interval of 
at least three months. 


now SUPPLIED 

For the inoculation of one child — Package containing Four 1-cc. Ampoules. 
For a group of nine children — Package containing Six 6 cc. Ampoules. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 
University of Toronto Toronto 4, Canada 
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philately. it i- 'mattered v. idely. The ea.-ual medical 
reader al'o u ill lind nmeli in it to attract him. TheiC 
are many famuli'- rnedie.il name' which have not yet ap- 
peared in the pn'tage 'tamp eallerv. Some countries, 
notably Great Britain are almo't entirely without any 
i"tie' commemorating melieal name?. France ha' many 
time' brought out I’a'teur, lmt I.i'tor, Harvey, Hunter, 
'till await thi' honour. Florence Nightingale appear.', 
but on Belgian and Co'ta Rican stamp'. Probably suin' 
countriO' are more 'tamp con'ciou' than otheis: it i' one 
of the many inter* 'ting point' which must ciop up in 
philately. The booh is a \erv p’ea'lint addition to the 
literature on one of the mo't attractive fac >t' of medical 
history. 

Occupational Medicine and Industrial Hygiene. R. T. 
.Tohii'tone, C'on'iiltant in Industrial Health: Lec- 
turer at the Fniversitv of California, Los Angeles. 
GO I pp., illu't. .'1 1.0b. C. V. Mo«bv Co.. St. Louis, 
Mo.; .McAin«h & Co. Ltd.. Toronto. I04S. 

In MU2 the author published a textbook ‘‘Occupa- 
tional Diseases" which ha' rapidly become a most widely 
ii'ed refereiu e on the subject. The popularity of this 
book resulted largely from it' excellent clinical and 
diagnostic information, its brief but vivid descriptions 
of industrial proce"C‘i and it' excellent therapeutic sug- 
gestions. In his new book ‘‘Occupational Medicine and 
Industrial Hygiene" the author has maintained ,he 
excellent clinical reference material revised and brought 
up to date in inspect to the newer industrial processes 
and exposure' and m respect to diagnosis ami treatment. 
In addition to thi', excellent chapters have been prepared 
dealing witli industrial health administration, workmen's 
compensation ami to the tiaining of physicians to meet 
industrial needs. '1 he author has very effectively le- 
inforeed his description of dangerous trades with over 
100 excel’ent photographic illustrations and has devoted 
a good deal of space to a most practical discussion of 
both medical and engineering methods of control of o •- 
eupntionul disease. Physicians who piactise in industrial 
communities require a knowledge of industrial medicine 
and industrial hygiene and a refe nice book on the sub 
jeet of occupational di-ea'p. This book provides a com- 
prehensive review of the subject and is highly recom- 
mended a' a reference for industrial physicians, prac- 
titioners and medical students. 

Oculorotary Muscles. R. G. Fcobee, Instructor in 
Ophthalmology. Washington University Seliool of 
Medicine. St. Louis, Mo. .15!) pp.. illust. SHOO. The 
('. V, Moshv Co.. St. Louis; MeAinsh & Co., Ltd.. 
Toronto, 1 i'4 7. 

There has long been a no d foi a readable, conci'C, 
ami readilv undei 'tandable book dealing with the iun“- 
tnm nf binocular vi"on. a' the average student usually 
timls this a most difficult study. Most tieatises are cither 
too enev clop.t die or too 'p ciali/ed for his purpose. The 
author of thi' volume has written for this audience, a :d 
ha' largelv succeeded in his effort. 

On the other hand, the more ext ert will find some 
disappointing aspect'. All too little space is givn to 
therapv. The application' of orthoptics and surgical 
tei hmquc' arc rather rimed over. One should never think 
ot the o.-ulorotarv niU'de prol km without keeping in 
mind at all times the 'en'ory a'pc ts of the situation. 

’i he basic 'itua'ion is ot e of nervous reflexes Thus, 
afferent fumtioits lave a mo~r important action on rite 
motor ami effc-tor media-.'' ns. In this book this aspect 
is mmlcqmitc’.v handled The orthoptic approach, admit- 
ted!.' 'til! an impTfe-t one, is our only approach to this 
us,'''f. 'I he author iris givin all too little spa'-e to this 
n c n.s of investigation and treatment. On o -ca'ion he 
ippeirs alnni't contem; tuou~ of it. and thus he i' led 
tvs’rnv. as when l.e plans 'imp'e co wergcnce exerc'se- 
1. r o»i- or:! optic cxerci' ■' m the treatment of exophoria. 
Thti'. 1 i' s-iy s i crrn-.i'j'i'h i that “a patient who gain- 
T" rvii'-f from the < un-.erg* aec oxe-ci-o' pro; erly ilone 
v. ill U'U illv g-un to l»TC*it fro”’ orthoptics". Simple 


convergence exercises do not adequately handle the sup- 
pression which is usually present in these eases. Indeed, 
the whole question of suppression and its treatment is not 
given sufficient prominence in the entire book. 

Oral Vaccines and Immunization by Other Unusual 
Routes. D. Thomson. Director of the Piekett- 
Thomson Research Laboratory: R. Thomson, Patho- 
logist, St. Paul’s Hospital, London: assisted by ,T. 
T. Morrison, M.D., D.P.H. (Aberdeen). 320 pp. 
S10.30. Published for the Pickett-Thomson Research 
Laboratory, London, X.V.7 by E. &- S. Livingstone 
Ltd.. Edinburgh. 104S. 

This volume gives a summary of a great deal of the 
work which has been done and the opinions expressed 
on the use of oral vaccines. It is divided into four parts, 
which deal with general information oil oral immuniza- 
tion, oral method of immunization against various dis- 
ease'. oral prophlaxis with toxins and toxin-antitoxin 
mixtuies and lastly on immunization by other unusual 
routes such as intrntiaeheal installation and intranasal 
vaccines. Considerable attention is given to the review 
of the use of B C.G. vaccine and the reader would find 
this part a good summary of the continental experience 
with the vaccine. Each part gives a digest of the work 
done and published, followed by the authors’ conclusions. 
As outlined in the preface, ‘‘a book of this kind is not 
meant to be read like a novel”. “As a work of refer- 
ence, however, the research worker will find it of con- 
siderable assistance and value." The reviewer agrees 
with both of these statements, particulaily the latter. It 
leprescnts well over 1,000 res'areh papers and a ready 
reference for much of the material on this subject. For 
these workers interested in the subject of oral vaccines 
this forms a most useful reference volume. 


New Second Edition 

to be published in 4 volumes 

MALIGNANT DISEASE 
AND ITS 

TREATMENT BY RADIUM 

BY SIR STANFORD CADE 

K.B.E., C.B., F.R.C.S., M.R.C.P. 

Surgeon, Westminster Hospital, Mount Vernon 
Hospital and Radium Institute. 

This book sets out to help the radiotherapist in 
his work, to assist the surgeon in the selection of the 
method of treatment, and to provide the doctor with 
an account of the clinical and pathological aspects of 
malignant disease and to indicate the methods of treat- 
ment available today. 

Volume I now ready. Price $13.15 
Volume II ready in February 


Available on Request 1 
Our Complete Catalogue of Medical Boobs 


The M acmillan Company of Canada Limited 

70 Bond Sheet Toronto 2, Ontario 
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/Atyfr; RECENT 

" - f / ADVANCES 
IN SURGERY 

by Harold C. Edwards, 

C.B.E., M.S., F.R.C.S. 

The newest ■volume in the Blakistou Recent 
Advances Senes Integrates all important recent 
advances m civilian and military practices Every 
physician should read it Price 57 50 

OTHER RECENT ADVANCES 

Beaumont and Dodds. Medicine 12th Edition 
42 II lit* -4-42 Pages $7 00 
Bourne and Williams. Obstetrics and Gynec- 
ology, 6th Edition 

77 Illtts 3'7 Pages 50 
Brain and Strauss. Neurology and Neuropsy- 
chiatry 5th Edition 

32 Illtts 362 Page s $6 25 
Cameron. Endocrinology 6th Edition 

77 Illtts 4-43 Pages S 6 00 
Dyke. Clinical Pathology 

34 Plates 1° Text Figs 46S Pages $6 25 
Hadfield and Garrod. Pathology 5th Edition- 
60 Illtts 362 Pages $7 00 
Hewer. Anesthesia and Analgesia 5th Edition 
141 Illtts 343 Pages 5 7 00 
Robson. Sex and Reproductive Physiology 3rd 
Edition 

65 Ulus 336 Pages $5 75 

FORTHCOMING RECENT ADVANCES 

Burn. Public Health 

Darlington. Cytology 

East and Bain. Cardiology 4th Edition 

Evans. Physiology 7th Edition 

Findlay. Chemotherapy 

Heaf and Rusby. Respiratory Tuberculosis 4th 
Edition 


MAIL THIS COUPON 

1 BLAKISTON PUBLISHERS 

1 105 BOND STREET, TORONTO 2 

I Please send ine ( ) copy each of the follow mg 

I “Recent Advances” in 

I 

I 

I 

| Name Address 

' City Prov 

I 

1 □ Remittance enclosed □ Charge 

I 


Royal College of ^Sfjystctans 
anb burgeons of Canaba 

ANNOUNCEMENT OF ANNUAL 
AWARDS 

Two nnminl awards. “The Royal College of 
Phvsicians of Canada Medal”, and “The Royal 
College of Surgeons of Canada Medal”, are offered 
to Canadians for the best original work-, in the 
basic sciences, or in clinical research of Medium 
and Surgerv. The recipients of these Medal' 'hall 
be invited to present their works at the Annual 
Meeting of the College 

Nominations for the awards, accompanied bv the 
manuscript, mat be submitted bv anv Fellow or the 
College and should he forwarded to the t ollege 
office not later than April 1st tsince the purpose 
of the awards is to stimulate investigative work bv 
young men an age limit of 40 years has been 
imposed. No award shall be made if, in the opinion 
of Council, the work is not of sufficient merit 

Tull particulars may be obtained from 

The Honorary Secretary, 

The Koyal College of Physicians and 
Surgeons of Canada, 

150 Metcalfe Street, Ottawa 



KER/ZATOLOGY 

By Cyrus C. Sturgis, Chairman of the Depart 
ment of Internal Medicine, University of 
Michigan This important new book cover' 
comprehensiv ely the entire field of clinical 
hemaiology It is for practitioners, post 
graduate and undergraduate students and also 
for advanced scholars The book summarizes 
the tremendous advances in this field m the past 
few decades 915 pages, 125 illustrations, 19-S 
S15 75 

THE CLINICAL 
MANAGEMENT OF 
VARICOSE VEINS 

By David Woolfolk Barrow, Lexington, Ken- 
tucky A discussion of vanco=e veins of the leg 
The text, which is profusely illustrated, is based 
on observations made on approximatelv 2500 
patients It tells how a successful specialist 
with tremendous clinical experience treats 
hi' own patients It discusses the latest 
developments in the u=e of ligation, excision, 
and injection 155 pages, 6 l illustrations, 194S 
$6 25 

Write for our Catalogue of Medical Books 

THE RYERSON PRESS 

TORONTO 
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JOURNAL OF 

Canabian fHebical Sfesociation 

Editorial offices — 3540 University St. f Montreal 
General Secretary's office — 133 St. Clair Ave. W., Toronto 
Subscription rates: The Journal is supplied only to 
paid up member 1 - of the- Canadian Medical Association 
with the fullo-.vii!" e.'.ee-ptions: for medical libraries, 
hospitals and doctors residing outside of Canada, the 
annual subscription is $10. CM; for medical students 
residing in Canada there is a special rate of $2.50 per 
annum. Ail sub-captions and related correspondence 
should be addressed to the General Secretary's office 
at 155 St. Clair Avenue West, Toronto 5, Ontario. 
Contributors: Articles arc accepted on condition that 
they are contributed solely to tins Journal. Material 
contributed to this Journal is covered by copyright, 
and permission mu--t be obtained for its reproduction 
either in part or in whole. 

Manuscripts must be typewritten, double spaced, and 
the original copy. 

References: in the case of a journal arrange as follows: 
author (Jones, A. B.), title, journal, volume, page, year. 
In the case of a booh: Wilson, A., Practice of Medicine, 
Macmillan, London, 1st ed., p. 120, 1922. 

Illustrations: A limited number will be accepted. 
Photographs should be clear: drawings should be in 
india mk on white paper. All unmounted. Legends 
to be typed separately. 

Reprints: May be ordered upon forms sent with galley 
proofs. 

AD VERTISEM ENTS 

Advertising copy, layout and cuts should lie sent direct 
to Murray Printing Co.. 192 Spadina Ave., Toronto 2-15 
to reach Toronto liy the 10th of the month preceding date 
of issue. 

Classified ads: Pend copy to Canadian Medical Association. 
Of, 40 University Street. Montreal, not later than the 
fifteenth of the month previous to issue. 

Rates: $2.50 for each insertion of 40 words or less, 
additional words 5c each. 


News: The Editor will he glad to consider any items 
of news that may he sent in by readers. 



TO A MILLION CANADIANS j 

. a. * 


* 





working with Canadians in 
every walk of life 
since 1817 

Batvk or Montreal 


Classified Advertisements 


TRAINING IN ANAESTHESIA. — Courses up to three ye.-r> 
arranged for graduates in medicine: diploma granted; rot’atiV: 
training in several affiliated hospitals. Apply: Wesley Bourn- 
Chairman. Department of Anaesthesia. McGill University 
Montreal 2. Quo. 


TUTORIALS IN SURGERY.— Tutorials in Surgery in prepa- 
ration for the final examinations for the F.R.C.S. (Canada) will 
he held at the Montreal General Hospital during 1959, and wi'.i 
consist of a course of preliminary reading beginning in March 
and a practical session in Montreal during September ar.d 
October. Apply to Dr. S. Jameson Martin. Montreal General 
Hospital. 


NOTICE APPLICATION FOR INTERNSHIP AT ST. 

LUICE HOSPITAL SL Luke Hospital in Montreal will consider 
the applications of doctors requesting rotating internship 
through its various services. St Luke Hospital lias a capacity 
of 4 fill beds and is approved by Canadian Medical Association 
and also approved by the American College of Surgeons; the 
quarters for interns «cie very recently furnished and offer first 
rate accommodation; salary. $75.00 per month through the first 
year; $100.00 per month the following year. Written applica- 
tions should he sent to Dr. Ilai 11 Tetreault, St. Luke Hospital. 
105S SL Denis Street, ‘Montreal, Que. 


POSITION VACANT.'— PHYSIOTHERAPIST. Applications, 
addressed to the Superintendent, are invited from those with an 
M.D. degree who are fully qualified in Physiotherapy for the 
position of full-time Physiotherapist-in-charge of the Depart- 
ment of Physiotherapy at the Royal Victoria Hospital. Montreal. 


POSlTiON VACANT. — Applications wanted from graduates 
in medicine, cither men or women, interested in employment in 
a public health program in the southern part .of the United 
States. Twelve new department buildings under construction. 
Moderate temperature, little snow. Medical Licensure Bureau 
open to Canadian physicians. Apply to Dr. Felix J. Underwood. 
Executive Officer. Mississippi State Board of Health, Jackson. 
Mississippi, U.S.A. 


POSiTION VACANT. — Physician wanted immediately for 
post of Medical Superintendent. Training School for Defectives 
(300 beds) in Alberta. Training and experience in similar or 
Psychiatric work, or both, considered essential. Apply sending 
details of qualifications and experience to Dr. R. R. Mac-Lean. 
Director. Mental Health Division. Province of Alberta. Pro- 
vincial Mental Hospital, Ponoka. Alberta. 


POSITION VACANT. — Wanted for Tuberculosis Hospital- 
Male physician interested in treatment and diversified preven- 
tive program. Salary according to qualifications. Pension Plan 
and group hospitalization. Give full particulars of experience 
in genera! medicine and this specialty to: Medical Super- 
intendent. Freeport Sanatorium, Kitchener, Ontario. 


POSITION VACANT. — -Position open with a small group in 
western city. Large general practice, surgery and obstetrics. 
Responsible young man wanted, with special training, or 
interest, in surgery, and/or obstetrics. Apply to Box 70". 
Canadian Medical Association Journal. 3040 University Street. 
Montreal. 


POSITION VACANT. — Certified pathologist for one hundred 
and fifty-bed general hospital. New two hundred-bed hospital 
under construction. City and district serves fifty thousand 
population. “Position includes directing of branch Provincial 
Laboratory located in same building. Six neighbouring hospital' 
served by this laboratory. Further details upon request. Mr. 
B. McDonald. General Hospital. Stratford. Ont. 


POSITION VACANT. — Internship — Vacancy immediate — St. 
Joseph's Hospital. Victoria. B.C. Doctors requesting rotating 
internships apply Medical Superintendent. Hospital of 325 beds, 
approved Hospitals Associations. Salary with board and lodging 
sit'll monthly first year, $123 second year. $150 third year. 


POSITION VACANT. — Excellent opening for an X-ray Spe- 
cialist also for a qualified Anesthetist, for growing group clinic 
in Western Canada. Reply to Box 705. Canadian Medical 
Association Journal. 3040 University Street. Montreal. 


POSITION VACANT. — Children's Summer Camp in Lauren- 
tian.=. about 150 boys and girls, requires doctor from last week 
in June until end of August. 1949. Apply stating nge and experi- 
ence to Box 7DC. Canadian Medical Association Journal, 30!" 
University Street. Montreal. 


POSITION WANTED.— Physician, nge 37. with 12 years 
general experience- desires nssistantship with busy genera! 
Practitioner with view to purchasing half-interest or entire 
practice within a few months. Toronto or vicinity. Apply to 
Box 701. Canadian Medical Association Journal, 3C40 University 
Street. Montreal. 


Continued on Page 41 
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NEW YORK POST-GRADUATE MEDICAL SCHOOL 

Course for Specialists 

THE BASIC PROBLEMS IN CANCER THERAPY, 
FOR SURGEONS 

Twelve Days — January 31 to February 12. 1949 
Early diagnosis of ranocr nml modern methods of 
surgical therapy are discussed in didaetle lectures and 
case demonstrations. The operative teehnhpie of block 
lymph node dissections, and radical snrpery for cancer of 
the head. neck, thorax, breast, abdomen and extremities 
is stressed in cadaver demonstrations. Fee. $ 2 "n. 


Courses for General Practitioners 
REVIEW OF CLINICAL PEDIATRICS 
Six Days — February 14-19, 1949 
Review of the most practical problems encountered 
in pediatric practice. Clinical lectures, conferences, ward 
rounds and case demonstrations are Riven by specialists 
in the various phases of pediatries. Special emphasis 
is placed upon infant feeding, preventive pediatrics, 
chemotherapy, cardiology, and care of the premature 
infant. Fee, 560. 


ELECTROCARDIOGRAPHY 
Five Days — February 23 to March 4, 1949 

This course is designed for the Konornl practitioner who 
is primarily interested in cardiology. Particular attention 
is given to the fundamentals of electrocardiography as 
well as a review of electrocardiographic findings in the 
various forms of heart disease. I'eo, $r>3. 


SEMINAR IN GYNECOLOGY 
Two Months — March 7 to April 30, 1949 

Clinical lectures, operative and non-operative clinics, 
and ward rounds provide systematic instruction in 
gynecological pathology, diagnosis nnd office treatment, 
cystoscopy and endoscopy, vaginal and endometrial 
cytology, and gynecological endocrinology. Fee. ?300. 


For information about these and other courses, 
and for application, address 

The Dean, 311 East 20th Street, fiew York 3, H.Y. 


The 

Royal Canadian Air Force 

announces 

a limited number of vacancies 

in the 

Medical Branch of the R.C. A. F. 

Candidates must he Canadian citizens or other 
British subjects who hold, or are able to obtain bv 
reciprocity, a licence to practise in one of the 
Canadian Provinces. 

* * * 

Permanent or Short Service Commissions are avail- 
able. Permanent Commissions terminate with an 
attractive pension. Short Service Commissions are 
normally for six years with a substantial gratuity on 
completion. Commissions of a shorter duration will be 
considered in special eases. 

★ ★ ★ 

Iw wtUUtwri to Tegular pay arid allowances. Medical 
Officers receive responsibility allowance. 

+ * * 

Opportunities are mailable for all Medical Officer- 
to obtain accredited post-graduate training in the 
clinical and administrative specialties, a- well as in 
aviation medicine, while receiving full pay entitlement 

* * * 

Recent graduates will lie commi— loned as Flight 
Lieutenants. Higher rank will be considered for those 
with previous service or special qualifications. 

*■ + *- 

Further information may be obtained from 

THE CHIEF OF THE AIR. STAFF, 
DEPARTMENT OF NATIONAL DEFENCE, 
OTTAWA 
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3Tjje College of 39f);p£taan£ anb iburgeott# of Canaba j 
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\ Applications for the 1949 Examinations must be submitted by April 30, 1949. Appli- j 

j , cations received alter that date will not be considered. f 

I 

' * 

In 1949 the following Examinations will be heid: 

j 

; ! FELLOWSHIP IN MEDICINE, or in MEDICINE with emphasis on the Specialties of Derma- 
tology and Syphilology, Neurology and/or Psychiatry, Paediatrics and Radiology’. 

■I FELLOWSHIP IN- SURGERY, or in SURGERY with emphasis on the Specialties of Neuro- 
; surgery, Obstetrics and/or Gynaecology, Ophthalmology, Orthopaedic Surgery, Otolaryngology, 

'■ and Urology. - [ 

■;! CERTIFICATION in the Specialties of: Anaesthesia, Dermatology and Syphilology, General jj 

i- Surgery, Internal Medicine, Neurology and/or Psychiatry, Neurosurgery, Obstetrics and/or j 

i Gynaecology, Ophthalmology, Orthopaedic Surgery, Otolaryngology, Paediatrics, Pathology and/or , 

l Bacteriology, Physical Medicine, Plastic Surgery, Public Health, Diagnostic and/or Therapeutic ; 

| Radiology, Thoracic Surgery and Urology. j 

f - - J : 

/ Copies of the Regulations governing the Fellowship and Certification Examinations, and application j 

| forms, may be obtained from : — " | 


The Honorary Secretary 

The Royal College of Physicians and Surgeons of Canada 
150 Metcalfe Street, Ottawa, Canada. 




t ^/es, doctor, it’s a fact. All formulas 
used in preparation of Beauty 
Counselors cosmetics are always 
available to any member of the 
medical profession. You may have 
seen our national advertisements tell- 
ing of the borne beauty treatment of 
our organization. Your wife or your 
nurse may already be using our 
preparations for a smart, well- 
groomed appearance. But we want 
you to know the ingredients of our 
creams and lotions, so that you may 
confidently recommend them. 

Beauty Counselors products are as 
non-allergenic as advanced science 
and skill can make them. All known 
allergens have been completely re- 
moved or minimized. 

Please feel free to drop us a card at 
Windsor, Ontario, requesting our 
formula). They'll be sent to you by 
return mail. Your request will be 
treated confidentially. There is no ob- 
ligation. Your name will not be used. 
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THIRTY YEARS AGO . . . 

From the Journal of January, 1919 

XEWS: Army Medical Services. The Distinguished Scrvic. 
Order has been awarded to Major A. L. Lockwood, M.D.. for 
gallantry under lire with the Royal Army Medical Corn.-. 
In IflKi. Major Lockwood was decorated with the Militarv 
Cross for gallantry while acting at an advanced dressing 
station, and still later won the Mons Ptar for participating 
in the early fighting in 1014. His home is in Weapon, 
Ontario, and he is a graduate of McGill University of the 
class of 1010. 

The King paid .a special visit to the Canadian Hospital 
at Doullens during his recent visit to France. It had been 
deliberately bombed by the Germans a few months before. 
The King listened to the story of the outrage, which wa* 
related by the commanding officer, and as he was leaving 
he paid a special tribute to the nursing sisters and doctors, 
saying “By continuing your work of mercy after such a 
terrible experience you have set an example to the whole 
world.’ ’ 

Dr. A. G-. Xicholls, Professor of Pathology and Bacteriology 
in Dalhousie University, who has been for the past three 
years Fortress Sanitary Officer at Halifax, with charge of 
the District Laboratory of Hygiene, has been appointed 
D.A.D.M.S. (Sanitation) M.D. Xo. 6, with rank of major. 
British Columbia. The Vancouver Medical Society are plan- 
ning a state medical service; the president. Dr. «T. \V. Ford, 
explains the situation. Medical supervision in the school- 
and the Workmen's Compensation Board have already estab- 
lished a partial state service. In England the idea has been 
more fully developed in the system by which everyone ha« 
an option of joining the state medical service by paying so 
much from his wages, receiving in return free medical treat- 
ment. While any such measures would have to be enacted 
by the provincial legislature, it would be necessary first to 
have the main body of medical men in co-operation. 
SPECIAL XOTE: “Bip” is one 'of the few words that will 
be added to the dictionary ns the direct outcome of the war. 
“Bip” is a combination of bismuth, iodoform, and paraffin 
paste, and is the name given to one of the most important 
discoveries of Dr. Rutherford Morrison, the famous operative 
surgeon. By the new process the destroyed tissues and in- 
fected areas are excised, the parts thoroughly drenched with 
pure spirit and after the application of a thin layer of 
“bip” the wound can, in many cases, be sewn up immedi- 
ately, with every prospect of primary union and no further 
distress to the patient. Even wounds associated with bone 
injuries or damaged joints have been successfully treated 
by this method, and compound fractures have lost much of 
their seriousness. A London military hospital records a 
marvellous case of a piece of shell which penetrated a 
soldier’s chest and diaphragm, passing into the abdominal 
cavity. These terrible injuries were inflicted without sub- 
sequent ill consequences, the trace of the missile being ex- 
cised and the wound sutured after a thorough application of 
“bip”. Similar success has been attained in cases of ga c 
gangrene since the germs of this infection can no longer 
thrive. 


H. K. LEWIS & Co. Ltd. 

MEDICAL PUBLISHERS and BOOKSELLERS 
LARGE STOCK OF WORKS ON 
MEDICINE AND GENERAL SCIENCE 
of ail Publishers. 


SECONDHAND DEPT.: 140 Gower Street, London, W.C.l. 
A constantly changing large stock of Medical and Scien- 
tific Literature. Books sought for and reported free of 
charge. Please write for list*, stating interest*. 


OF CANADA, LIMITED 
WINDSOR • CANADA 


LONDON: 136 GOWER STREET, W.C.l 
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ADDED! 

THREE ESSENTIAL 

VITAMIN 

B-FACTORS 

• SIGNIFICANT 
AMOUNTS 

• BALANCED 
RATIO 

IRON as dried ferrous sulphate — 
protected — stable — readily assimilated 

NO CHANGE HAS BEEN MADE 
IN THE FORMULA OF 
HEMATINIC PLASTULES PLAIN 
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Can convalescence be hastened? 


You have seen your patient successfully through a serious illness, accident, or 
surgery. The question now is “How can I shorten the period of convalescence?" 

During the acute period the demand for vitamin B factors increases greatly 
and dietary intake is often limited. The reserve of these important factors is 
thus quickly lowered to a sub-optimum level. 

Most patients can he expected to convalesce more rapidly if given adequate 
amounts of a complete, well balanced and potent preparation of the Vitamin 
B -Complex. 




admirably meets the need ... \ 

available in Elixir, Capsule and Injection form. 
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POSITION WANTED.— Av.tilnl.lo lntornM M Ur !> , l„„„ t , 

I CM Vienna), Dfrenwo of Iho Homiiilon fomu il „f Cum.I.i 
I nti'h, cx-H.A.M.C.. wide oxpcrlenri-, :iB 0 with tvil.or. <i|»-i-. 
uny publications in Knctnml and (Nind-i. .it j.i . -. m ,,, 
'.inula. Group pnu-Uro profvrrvd. l.vil ho-.plpii nffilmn.ii . - 
cntinl. Inquiries to Box 7<n. OnmuH-in Midleal ... i.tim, 
ouriv.il. "0 to University Street, Montieul 


Now Ready 


FOR SALE. — Busy general practice In a villnyi' in Mir 
Japura Peninsula; opportunity lo do surgery Op*» hospital 
onvenlenlly located. Modem conveniences in thr hunv ml 
eating. Karate. Owner specializing. Cash prire $n nli». down 
ayment required. Apply to Box f>72. Canadian Medical A^u- 
iation Journal, 3C10 University Street. Monti oal 


FOR SALE.— -Unrjro jrenern) practice, cMfth1i«h* «1 m no v. i, 
n pood fnrmfni; area In south-western Ontario. i>« ir h * j 1 M 
ihrer-room oflice, low rent, four-room npnrlmmi >5 * * •* 
deal for young doctor want tut; experience. espe< rill'* >» 

.er>\ Good income, little outlay. Investigate this \m U ii* 
fOX /fL, Canadian Medical .V5*oofcttfon Journal, iff** l mi • mm 
treed. Montreal. 


^9^ SALE. — Brick house suitable for office and residence 
'omotned: oil heated; sewnpe; heated double carno*. local* d 
>*?v! 51tc *^°" n Hall; excellent opportunity in industrial town of 
5.f>00; only two other doctors: six hospitals within radm« 

Apply to Karl Gruetstner, Hespeler. Ontario. 


— Hsed X-ray machine and all equipment. This 
can ne had cheap — owner retiring. Apply to Box f»90. Canadian 
Medical Association Journal. 3Mft University Street. Montreal. 


* ° rent or to buy fit reasonable- terms the bouse 
ana olpce of a retiring or speebtlizlne private central pmeti- 
'n< nei ). n ,} own or city of mid --western Canada. Write to Box 
!: - Canadian Medical . Association Journal. 3(110 Unlver«Hv 
•Street. Montreal. 


THE BRITISH 


POST-GRADUATE COURSE IN SURGERY 

(Designed for candidates for the F.R.C.S.IO.I) 


The Surgical Staff of the Royal Victoria Hospital are 
conducting their fourth annual course in surgery designed 
especially for those wishing to write the F.R.C.S.[C.} in 
October. The course consists of two sections. The 
correspondence portion will commence May 1st and will 
consist of selected reading with weekly written questions. 
The clinical and didactic full time course will be held at the 
Hospital starting the second week in August and will 
last two months. All the required work will be pre- 
sented by the various specialists and will consist of 
Physiology, Anatomy, Pathology, X-Ray in association 
with General and Special Surgery. 

Fee for course, $225.00. 

Address applications or inquiries to: 

THE POST-GRADUATE BOARD 
Royal Victoria Hospital r 
Montreal 
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TAMPAX 


By having 36 women insert Tampax twice 
daily for a solid year — using a total of 
26,280 tampons, or the equivalent 
of a 200 years’ supply for 
one woman — a leading 
H ■ =•_ gynecologist has proved 

= unequivocally that Tampax 

is safe! Continuing 
=-■- bacteriologic studies, 

=^- ■ - biopsies, pH and 
4:.-.v-i l| ^5=sF glycogen determinations 
y-- ~~ and gross visual and 

-= ~cg:>-P r pelvic examinations before, 
.5= sJz =^ during and after Tampax 

usage revealed no evidences 
^== - of vaginal irritation during this 

extraordinarily harsh test. In fact, 
= "with hardly an exception, the findings 

= = were most favorable.” 1 During this 

= := '7: uniquely comprehensive investigation, 
= ■■•= -r. the Tampax wearers reported the 

= ~ ~ tampons helpful in their psychological 
=■ -■■■■- 1 attitude towards menstruation ; and 
= ■■ = found them no impediment to the 

- ■ = - normal catamenial flow, and productive 
==" of no odor associated with the menses. 

Authoritative studies by other 
clinicians 2 ' 3 ' ,f ‘ 5 have confirmed these 
findings, and further corroborated the 
now indisputable fact that Tampax cannot 
cause irritation, erosion or vaginitis. 
These are but a few among the many cogent 
reasons why Tampax is more than ever, today, 
the internal menstrual guard of choice! 

• Approximate total number of days of menses in year. 




CANADIAN TAMPAX CORPORATION LIMITED, 
Brampton, Ontario. 

Please send samples and literature. 

Quote prices on Tampax for office use. 






Address 


Cit y Prov. - 

Accepted for Advertising by the Journal of the American 
Medical Association 
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A well-known Paediati iei.m has ptop.ued (luce stand, ml diets 
for Infant Feeding: 

Diet A, covering 4-7 months 
Diet B, from 6-12 months 
Diet C, from 10 months to 2 years 

The time for intiodueimr new lends is Fit t,, \ <nn diMicinm. 
depending on the individual ha hi ’s tolei.uue sp.ne is ptmided 
for you to wiite in speeinl liiMittetions 

To get these Infont I)Rt«. 
in linntly pud form, printed 
with jour name, address 
and pliono number — w rite: 

Nutrition Service Bureau. 

Canadian Canncrs Ltd., 

Hamilton, Canada, 

— and we’ll he glad to 
\ proude them at no cost or 
obligation to ion 
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Aylmer doublc- 
stiains baby foods 
to a 27 / 1000 ths of 
an inch, without bi cak- 
ing down tlie natural cell 
structure of the food. This 
ensures the infant getting 
easily - digestible food 11111011 
helps prepare the system for the 
assimilation of regular foods at a 
later date 

24 Aylmer Baby Foods— soups, meat, 
vegetables, fruits, desserts, all carefully 
double-strained — around which to build a 
feeding schedule. 


AYLMER FOODS 

Canada's Future Citizens Deserve Aylmer Quality 
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Effective in combating 
simple depression 

When the cause of the undei lying 
emotional distill hancc is apparent — 
and when it has been propeily ventilated — 
■Ren/ediinc’ Suliate has pioved its 
cflectn cncss in the treatment of mild but 
peisistent p-vchogenic depiessions, 
such as nun he found: 

Attending old ape 

With piolmuiid postoperative recovery 
\erompan\ lim prolonged pain 

When p'\ i hnpathh pi ohlems develop after childbirth 
Precipitati d l>\ the menopause 

With debilitating oi cuppling chronic organic disease 


tablets • elixir 


(racemic amphetnn nlfatc, S K.F.) 

one of the fundamental drugs in medicine 

Smith Kline & French Inter- Vmerican Corp. 

Philadelphia • Montreal 

f i 1 1 i/i m Ih'lnlmtors 1 he L.c' im: Wi/l-. Co., Ltd . Montreal 





.mad M.A.J I 

n 191P.V0l.CnJ 


-J 


0 




A boon to Patient , Doctor and Nurse 

Hyperduric 

INJECTION SOLUTIONS 


for P-R-O-L-O-N-G-E-D action 


This series is the result of a search for effective methods of prolonging the 
pharmacological effect of morphine and other bases. Clinical trials have 
demonstrated that for a given dose of morphine the period of narcosis can be 
considerably extended if the base is administered in the form of mucate instead 
of the usual salts such as tartrate or sulphate. This prolongation of effect is also 
obtained with the mucic acid compounds of other active bases such as epin- 
ephrine. 


Hyperduric M.H.E. 

Morphine, gr. 1 / 4 , hyoscine, gr. 
1 80, epinephrine, gr. 1 160, (as 
mucates) per c c Produces amnesia 
and narcosis for about 8 hours, 
without fall of blood-pressure. 


Hyperduric 

epinephrine 

1 in 1000 (as mucate). 
Gives relief for 8 to 10 
hours in bronchial asthma. 


Hyperduric 

MORPHINE 

Morphine, gr. V 2 (as mu- 
cate) per c.c. Relieves pain 
for 8 to 12 hours. 


BOXES OF 12 AMPOULES OF 1.1 c.c. 
Complete literature supplied on request. 



THE ALLEN AND HANBURYS COMPANY LIMITED • LINDSAY, ONT. • LONDON, ENG 
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This newly developed 
modification of the 
McCarthy Electrotome 
was designed for use 
on infants or adolescents 
or in cases involving 
very small urethras. 


j 

. - 4 ?- ; 



It employs a working element 
with standard McCarthy rack and 
pinion motion, reduced in size to 
fit the 16 Fr. Berry sheath, and 
a miniature McCarthy Foroblique 
telescope. A specially designed 

obturator accommodates the sheath, i 

/ 

which contains a rotating water inlet. 
The cutting element is a loop of fine 
tungsten wire .010" in diameter, shaped 
to fit the small sheath Since it carries a high 
current density per unit of area, if cuts and 
coagulates at very low settings (25 for cutting 
and 35 for coagulating, with the C-263 Wappler 
Surgical Unit). Two sheaths and extra loops 
„ are supplied with the instrument. 


Full informaiion sen! on request 

I wjmm/i Cystosccfpe <Maiwis,3nc. 

f.W.Y 14 it AVE. • FREDERICK 1 WALLACE, President • NEW YORK 59, N.Y. 


Distributed in Canada exclusively by 

][ KT iGVlRL-fiOMC B'OEIUL 


M ITE » T - - 

TORONTO 

MONTREAL. • WINNIPEG • CALGARY • VANCOUVER 
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To many women over 40, proper oestrogenic therapy 

can bring not only physical relief from the wearing 
effects of the menopause but. more important still, 
a new outlook on life. 

It is not enough, however, that this minor miracle be accomplished temporarily. 
Its effects must be sustained and that without the annoyance 
and expense of too frequent injections. 

Because DI-OVOCYLI\ meets these requirements so fully it has become 

the oestrogen of choice among a large and ever increasing section of the 
Canadian medical profession. Through its use the organism is spared 
the periodic alternation of hormonal want or abundance 
and is supplied a constant, sufficient amount of oestrogen A single injection 
of DI-OVOCYLIN every 14 to 21 da\s will control symptoms in the majority 
of menopausal patients. Finally, being a derivative of -natural oestrogenic 
hormone, it has the added advantage of producing a feeling 
of well-being in the patient 

Available at all pharmacies in 1 cc. ampoules and multiple dose vials of 10 cc. 
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IS 


INDICATED 


Ciba makes available to the medical profession two synthetic, chemically 
pure androgenic hormone preparations of proven potency, effectiveness and economy: 

PERANDREN* Ciba’s brand of testosterone propionate, the most potent male sex hormone 
substance available for parenteral use. Where an intense local effect is desired PERANDREN 
may be had in ointment form as pure testosterone designed especially for percutaneous use. 

METANDREN* Ciba’s brand of methyltestosterone which exercises male hormone activity when 
administered by the perlingual or alimentary route. It is available as METANDREN L1NGUETS 

which are designed for absorption through the sublingual mucosa directly into the systemic 
circulation, thus defeating partial hepatic inactivation, or as 

METANDREN TABLETS, which are designed to be swallowed. 
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6 PfoMY Gin is now available in 


form 
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Here is another original contribution to the 
antibiotic armamentarium from Bristol Laboratories: 
streptomycin sulfate for topical application, in a 
smooth, greaseless, ointment base. This significant 
development of Bristol research is noteworthy 
for the following: 


Streptomycin \ 
Ointment 

[ Mti/ogram* p f 
T: SHOW ISK 

ft ffl b*. c fr'f fc. < 
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A Broad Antibacterial Spectrum 

The variety of bacteria destroyed or inhibited by 
streptomycin is remarkably broad. Its antibac- 
terial spectrum surpasses those of other antibiotics 
in current use for topical application. 

2. Non-Sensitizing 


till! ! 1 1 i i 1_LL3 


Streptomycin in ointment form avoids the greatest 
single objection to topical antibiotic therapy in 
that it is practically non-sensitizing. 


3- A Water-Soluble Ointment Base 




Bristol Streptomycin Ointment is indicated in skin 
and wound infections due to streptomycin-sensitive 
organisms. Each gram of the ointment contains 
5000 micrograms of pure streptomycin. 


Bristol Streptomycin Ointment is unusually pleasant 
to use, because if is Incorporated in a smooth, 
wafer-soluble base. Despite the fact that there 
is no grease or oil, adequate potency can be 
expected to persist throughout the full dating 
period of nine months after manufacture. 


Available NOW from your usual source of supply, 

in J oz. lubes, singly, or packed 12 to a carton. 


Jjffl 


LABORATORIES of 
CANADA. LTD. 


286 ST. PAUL STREET WEST, MONTREAL 30, QUEBEC . 
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Especially Adapts to 



SHORT ANAESTH ESfAV . 



Vhiethene is an efficient inhalation anaesthetic, particularly suitable for operations 
of short duration, for induction prior to ether anaesthesia, and for complementing 
nitrous oxide-oxygen. 


Vinethene anaesthesia is characterized by 

• Rapid induction 

• Prompt, quiet recovery 

• Infrequent nausea and vomiting 

vinethene has been found 
of special value for: 

• Reduction of fractures 


• Manipulation of joints 

• Dilation and curettage 

• Myringotomy 

• Changing of painful dressings 

• Incision and drainage of abscesses 

• Tonsillectomy 

• Extraction of teeth 


VINYL ETHER FOR ANAESTHESIA MERCK 

VINETHENE 

An Inhalation Anaesthetic for Short Operative Procedures 

Available in 25, 50, and 75 c.c. bottles and 
packages of 3-10 c.c. "bottles vritb dropping caps. 

MERCK & CO., LIMITED 

MONTRF At • TORONTO • VALLEY FIELD 


LITERATURE ON REQUEST 
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...FOR THE 
POST-TONSILLECTOMY 

THROAT 


In post-tonsillectomy care — and for relief 
of “sore throat” in acute and chronic 
tonsillitis, pharyngitis— Aspergum provides 
salivary analgesia; the analgesic is 
continually and gradually released as the 
preparation is chewed. 



Aspergum brings pain-relieving 
acetylsalicylic acid into intimate, prolonged 
contact with crypts and folds of the 
mucosa seldom reached, even intermittently, 
by gargling or irrigation. 

Gentle stimulation of muscular action helps 
relieve local spasticity and stiffness. 

Dillard’s Aspergum contains 3Vz 
grains of acetylsalicylic acid in a palatable 
chewing gum base — an easy and pleasant 
means of providing analgesia and 
antipyresis, particularly for children. 



WHITE LABORATORIES OF CANADA, LTD., 64-66 GERRARD STREET, EAST, TORONTO, ONTARIO 
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what bulk more gentle 
than liquid? 



Modern scientific practice concedes the necessity for bulk 

in the physiologic mechanism of evacuation. The natural 
stimulus for the peristaltic reflex is distention of the 

bowel lumen, not mucosal irritation. SAL HEPATICA, 
by simple osmosis, increases the bowel’s liquid content; the 
fecal residue is softened and gentle fluid bulk is the result. 

The degree of activity of this balanced saline is 
easily controlled by dosage. 
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CATHARTIC \ 


For gentle yet speedy relief prescribe 

at mm 

Product of BRISTOL-MYERS COMPANY OF CANADA LIMITED 
3035 ST. ANTOINE STREET, MONTREAL 30, QUEBEC 
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<\. I Unconcentrated \ 0> 


Hyperimmune 
Serum 10 CC. 



"y% /, » 


Concentrated Glob>din\/ >5 

2.5 cc. HYPERTUSSisk / "'/? 






reduces dosage volume 





Z5cc HYPERTLfSSiS 


highly concentrated and puri- 
fied gamma globulin of pooled 
human serum from healthy 
donors hyperimmunized 
with Super-Concentrate 
Phase I Pertussis 
_ Vaccine. 


~ Phi 

A'^V 



"A thimbleful of dosage- 
for a handful of baby* 


Small Volume Dosage: 

2.5 cc. concentrated gamma globulin reduces dosage 
volume 15 %— minimizes injection trauma- 
permits repetition when required. 

Concentrated Potency: 

2.5 cc. concentrated by fractionation to contain the 
antibody equivalent of 25 cc. hyperimmune 
human serum. 

2.5 cc. delivers consistent gamma globulin potency 
in constant measured doses. 

Homologous/ sensitivity-free : 

2.5 cc. clear liquid homologous protein, Hypertussis 
is ready for intramuscular injection— avoids 
danger of reactions and serum sensitivity. 

*Cutter Trade Name for Anti-Pertussis Serun (Hunan) 


CUTTER 


LABORATORIES • BERKELEY, CALIFORNIA 



or whenever coal tar 
therapy is indicated . . . 


SUPERTAH (NASON’S) "has proven as 

valuable as the black coal far preparations" 

Swartz and Reilly, “Diagnosis and Treatment of Skin Diseases,” p. 66 



SUPERTAH is WHITE — not 
black — so hardly notice- 
able on the skin. 


IF V 

• ' '* £* 

Non-irritating and non- 
pustulant, can be left on 
indefinitely with no fear of 
dermatitis. 



Easy to remove. Will not 
stain or discolor skin, bed- 
ding, clothing. No tarry odor. 


Patients use SUPERTAH will- 
ingly — freed from the ob- 
jectionable features of black 
coal tar ointments. 


(NASON’S) is distributed ethically in 2 oz. jars 
(in 5% or 10% strength) 

T A ILBt-NASON COMPANY, Kendall Square Station, BOSTON 42, MASS. 
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FERROUS CHLORIDE IS THE MOST READILY ABSORBED FORM OF IRON * 


LIQUID Each fluid ounce pro- 
vides 16 grains of ferrous chloride and 
6 mg. of Vitamin Bi. Supplied in one 
pound bottles, winchesters and gal- 
lons. 


TABLET Each tablet represents 
2V 2 grains of ferrous chloride combined 
with 1 .0 mg. of Vitamin B^ Supplied 
in bottles of 100, 500 and 1000 
tablets. 



References 


on request. 
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HUTTLEWORTH CHEMICAL CO., LTD; TORONTO, CANADA 
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INDICATIONS: Rhinitis, nasal congestion, 
hay fever, sinusitis, common cold and 
other infections due to organisms known to be 
sensitive to penicillin 

CONTAINS: 5,000 International Units Calcium 
Penicillin per mil. Icc.) and 0.125^ Desoxy- 
ephedrine Hydrochloride in an isotonic normal 
saline soluiion. 

DIRECTIONS: To be used as a nasal drop or 
spray. 

AVAILABLE in oz. dropper bottle and 2 oz. 
bottle without dropper. 
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JHLONET (TULLE GRAS) 
PETROLEUM JELLY GAUZE 
DRESSING is an improved, non- 
adhesive, open mesh gauze dress- 
ing thoroughly and evenly im- 
pregnated with petroleum jelly 
and one per cent Balsam of Peru. 

It is indicated as a dressing for 
skin grafts and in the treatment 
of wounds, burns, compound 
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fractures, etc. When used as a 
dressing for shallow wounds or 
skin grafts its unique 'ventilating' 
character provides optimum con- 
ditions for the delicate epithelium 
or transplanted grafts. Used to 
protect the skin surrounding 
wounds it prevents secondary, 
dermatitis caused by irritating 
discharges. 


Jelonet is sterilized ready for me and is available in tins of S6 
ready-cutlpieces (SJ" x Sf") or in tins of 8 yard continuous strips. 


SMITH & NEPHEW LTD. 

378 St. Paul Street West, MONTREAL 

Made in England by the makers of 'Elastoplast' and 'Gypsona' 

T. J. Smith & Nephew Ltd., Hull 
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Premature, but promising 

To the premature struggling for existence, intestinal distention, colic 
or diarrhea may be insurmountable obstacles. Good care and good 
nutrition, however, offer promising prospects for life and health. 

In the feeding of premature infants, 'Dexin' has proved an excellent 
"first carbohydrate." Because of its high dextrin content, it (l) resists 
fermentation by the usual intestinal organisms, (2) tends to hold gas 
formation, distention and diarrhea to a minimum, and (3) promotes 
the formation of soft, flocculent, easily digested curds. 

Readily soluble in hot or cold milk, or other bland fluids, 'Dexin' brand 
High Dextrin Carbohydrate is well taken and retained. 'Dexin' does 
make a difference. 







HIGH DEXTRIN CARBOHYDRATE 


BRAND 


Composition— Dextnns 75YJ • Maltose 24": « Mineral Ash 0 251 • Moisture 
0 75*; . Available carbohydrate 99*4 • 115 calories per ounce ■ 6 level packed 
table-pooafuls equal 1 ounce • Containers of twelve ounces and three pounds. 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) Montreal 
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BDBBIBCBBBBBlIRSDBnilDDDDnDDDRDDnCDQg 

Thousands of doctors and nurses m all 
parts of this continent rely on Jlemz 
Baby Foods for their youngest patients. 
These high-quality foods merit jour 
recommendation, too, for three outstand- 
ing reasons: 

wmBBBnnamsDannanaaanannnn 

\ 1. fyine. fylcMOuSi — Hein/ m li i is oiil) 

fresh, juicy vegetables— only ripe, si\< 1 1 funis 
— only tender lngh-giadc meals, tlnn <<>nh-, 
them in such a r\ay as to retain tin nnm rds 
and other nutrients in high degm 

2. Quet* Careful, pam-- 

taking methods of straining make for a smooth; 
soft texture all babies enjoy. 

3 . — Hein/ constantly 
checks for uniformity of flavour, colour and 
texture, so that in recommending Hein/ infant 
foods you can lie assured that jour joung 
patients xs 111 ahsajs get the same high quality 

in every tin. 

itnre for phwu ins 
. !(< in/ Comp im of 
20 Dupont Si , Toronto l. 


-{few, 


*••■•**. m every tin. 

Tit Samples and Ijtrrat 

• \ \ W I nl * on request. Write H.J. 

* Canada Ltd., !20 Dup< 

*■■■* 
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JUNIOR 

FOODS 


SOUPS • VEGETABLES - 

FRUITS • PUDDINGS * 


MEAT PRODUCTS 
DESSERTS 
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In the Procter & Gamble Skin Research Laboratory: Using the Beckman 
Meter to determine how pH of skin is influenced by the use of soap. 


The Eyes that Watch this Instrument are 
really Watching over Baby's Sensitive Skin 


W ith the aid of the Beckman 
Meter and other precision in- 
struments, continual studies are made 
at the Procter&Gamblc Skin Research 
Laboratory. In this way, a scientific 
basis is provided for selecting the in- 
gredients of Ivory Soap and determin- 
ing its manufacturing formula. 

Then, to complete the cycle of vigi- 
lance, the P & G factory labora tones 
submit Isory to 216 separate control 
tests while it is being made. . . to make 
sure, scientifically, that aery cake of 
Kory meets the high standards set by 
research findings. 


Thus, expert scientists and tech- 
nicians keep a constant control over 
Ivory’s famous purity' and mildness. 
But back of their watchfulness is a 
single thought . . . care of baby’s 
tender skin. For Ivory must be pure 
and mild enough for babies, safe to 
use (as it is used, millions of times 
every day) on their specially sensitive 
skin. 

★ * ★ 

Yes, scientific research and man- 
ufacturing skill work hand-in-hand 
for greater protection of baby’s skin. 
Ivory Soap is gentle . . . safe! 
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Ivory care is the most famous 

skin care in the world! 



99 44 /ioo% PURE 
IT FLOATS 

MADE IN CANADA 





econgestion Without Rebound 


It becomes increasingly evident that the compensatory congestion 
following use of many vasoconstrictors is creating the seeming 
necessity for repeated use —thus creating the vicious circle which 
leads to Rhinitis Medicamentosa 


This undesirable result is avoided by following the ARGYROL 
Technique, which attains decongestion without rebound, thus 
more readily restoring normal function. 

The Argyrol Technique* Its 3-Fold Effect* 



1. The nasal meatus ... by 20 per cent 
ARGYROL instillations through the naso- 
lacrimal duct. 

2. The nasal passages : : . with 10 per cent 
ARGYROL solution in drops. 

3. The nasal cavities . . . with 10 per cent 
ARGYROL by nasal tamponage. 


1. Decongests without irritation to the mem 
brane and without ciliary injury. 

2 . Definitely bacteriostatic, yet non-toxic 
tissue. 

3. Cleanses and stimulates secretion, th 
by enhancing Nature's own first lu 
defense. 

•Reference* on rrqaK 








ARGYROL t/ve .Medication ofW 
i/n /tea/hrff 0\r/ia}ia'> a/ Sin fee firm 
M b d y'hT !y A - c - BARNES COMPANY LIMITED, STE. THERES 

ARGYROL is a mulrmf trade marh, the property of A* C. Barnet Company l rnited 
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c/yyvp SUPPORTS for the LOW BACK 


Discussing the general treat- 
ment of low back pain in a 
recent article, an orthopedic 
surgeon* comments on sup- 
ports (among other items) as 
follows: “The second remedy 
tried by time is further rest 
provided by support after the 
patient gets out of bed. Various 
corsets, braces, and casts have 
been used and the one criterion 
is that they be well fitted and 
do the work intended.” 

-ntory : Using the Beckman 
J by the use of soap. 

*' • 

The Camp lumbosacral support (illustrated) fits down over the gluteal 
region and restricts the motion of the pelvic and lumbar joints. The 
lower adjustment following about the major portion of the pelvic girdle 
is a prime factor in relieving the weight-bearing joints of the lower spine. 

The support lends itself readily to reinforcement with the Camp spinal 
brace (illustrated). The brace is made of spring steel and comes in 
varying lengths — twelve, fourteen, sixteen, and eighteen inch lengths. 

Aluminum uprights and pads are also provided by Camp for reinforce- 
ment of orthopedic supports. 

Camp fitters are trained and supervised by nurses and instructors. 



'Hugh T. Jones, M.D. 

Love Back Pain from the Orthopedic Standpoint 
California Medicine 
Jo/. 6S, February, 194S 


s. H. CAMP and COMPANY OF CAN AD A, LTD. 

WINDSOR, ONTARIO 
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rf- it — “**, ”t quality, more than 
^ T TZ inspection 5 are employed in to 

forty-seven years of experience in making 
for home use . - • Aspirin 


- , trade mark in 
“gSZZZ B^conatmnyumited 



Local penicillin reduced 
intranasal bacteria 99% 

Proceedings of the Society of American Bacteriologists, 
47th general meeting, May 13-17, 1947 


A scries of patients was treated intranasally 
with local penicillin. 500 International Units per cc., 
for 5 consecutive days. At the end of this time, 
the bacteria count was reduced from an average 
of 7.363 per cc. of nasal washings to the 
amazingly low a\erage of 42. 

In Par-Pen you have a preparation that combines 
the potent antibacterial action of penicillin, 

500 International Units per cc.. with the rapid and 
prolonged vasoconstriction of 'Paredrhn? Aqueous’. 

Par-Pen 



* 

i 


the penicillin-vasoconstrictor combination for intranasal use 
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